2005 LIMITED LIABILITY COMPAN
ANNUAL REPORT

FILED

Y Jan 18, 2005 8:00 am

DOCUMENT # L04000015712 Secretary of State
1. Entity Name ' o T 1% ok
WESLEY CHAPEL CHIROPRACTIC, LLC 01-18-2005 50186 015 727730.00
Principal Place of Business Mailing Address
27210 FOAMFLOWER BLVD. 27210 FOAMFLOWER BLVD. Luuures=T o
WESLEY CHAPLE, FL 33544 WESLEY CHAPLE, FL. 33544 :
T RS 0
Suite, Apt. #, efc. Suite, Apt. #, elc. 01102005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
59~ 3326310 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired 0 ?ese-ggq L":Eg:;“onal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
. — —_ MName - - . —_— e
REDWOOD, WAYNE :
27210 FOAMFLOWER BLVD. Street Address (P.O. Box Number is Not Acceptable)
WESLEY CHAPLE, FL 33544
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the cbligations of registered agent.

SIGNATURE

office or registered agent, or boih, in the State of Florida. | am familiar with, and accept

Signgiure. typed or printed name of registered agent and Iite if applicable.

(NOTE: Registersd Agem signatura required when reinsiating)

DATE

Flling Fee is $50.00
Due by May 1, 2005

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITICNS | CHANGES

TME mAana el O Delete TILE [JChange [ Addition
NAME waynE Repw o) NAME

STREETADDRESS | 212 | L FoAm FrowRae 5 fvd STREET ADDRESS

QITY-S7-2IP LA es ;,,5_7 C"JQ‘Y-&‘L . Fr. 355y CITY-§1-2P

TME [ Delere TILE Ochange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7P CITY-ST-2IP

e O Delete TALE O change [ Addition
HAME NAME

STREET FODRESS - . STREET ADDRESS 1_ — e ..
CITY-§T-2IP CITY-ST-2IP

TITLE [ Detete THLE (] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

TITY-57-2IP CITY-ST-2IP

TITLE [ Delete TIMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-1P

TME 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-§T-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /1///// - Managed

ﬂ!lr’o..(

SIGNATURE AND TYPED OR PRINTED NA{AE OF SIGNING MANAGING ‘EMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

ate DCaylime Phone #




