FILED

2008 LIMITED LIABILITY COMPANY Mar 31, 2008 8:00 am
ANNUAL REPORT Secretary of State

o e ok
DOCUMENT # L04000015712 03-31-2008 90269 016 138.75
1. Entity Name
WESLEY CHAPEL CHIROPRACTIC, LLC
TUvviogoyg

Principal Place of Business Mailing Address ER
27210 FOAMFLOWER BLVD. 27210 FOAMFLOWER BLVD. S ,
WESLEY CHAPLE, FL 33544 WESLEY CHAP_LE. FL 33544
SR P B[ e < [0SR RGO AU

Suite, Apt. #, etc. Suite, Apt, #, atc, 03282008 Chg-LLC CR2E083 (12/06)

City & State City & Stale 4, FE| Mumber Applied For

58-3326310 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired a $5'00 Additional
Fee Required
6, Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
REDWOOD, WAYNE . -
27210 FOAMFLOWER BLVD. Strest Address {P.O. Box Numbar is Not Acceptable)
WESLEY CHAPLE, FL 33544
i' e -‘7".":’& City FL l Zip Code

8. The ahovs named entity submits,this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligajions of registersd agent. -1
LI SN ‘ - .

Te

SIGNATURE ‘
IR IR Signatulh, typed or printed name ol regrstecad agent and ttle if applicatie. (NGTE: Registered Agent signature required when reinstating) CATE
i - ‘, i I -
" FILE NOWIlI! FEE IS $138,75 . - - Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES -
T(TE* MGR : ‘,' L O eete TILE [ Change  [J Addilion
NAME REDWOOD, WAYNE NAME
STREET ADDRESS | 27212 FOAMFLOWER BLVD STREET ADDRESS
CIry-ST-2IP WESLEY CHAPEL, FL 33544 CITY-ST-21P
TITLE MGR . T Delete TITLE ﬂcnange (] Addition
NAME REDWOOD, ALIYA NAME
STREET ADDRESS | 27212 FOAMFLOWER BLVD STREET ADDRESS (2.7 21T Foamﬁo.uef Bivad
CITY-ST-2IP WESLEY CHAPEL, FL 33544 CITY-ST-2IP
TILE [ Delete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
oITY.ST-2P OrY-51-21P
TiTLe [ Detete THLE [JChange  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE ] Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME O petete TITLE . M) change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-71P

11, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in‘Chaplsr 119, Florida Statutes. | further certify that the information
indicated an 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 10 execute this report as required by Chapter 608, Florida Statules.

SIGNATURE: (e Lo, Align ACtumx 3aefor  _ gi3-413-2261

SIGNATURE AND T’f{s{wﬂ PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE i Date Daytirng Phore #




