2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 29, 2007 08:00 AM
2 Secretary of State

DOCUMENT #104000019845

1. Enlity Namg

HOFLER ACUPUNCTURE CENTER, LLC

Principal Place of Business Mailing Adoress
16517 VANDERBILT DRIVE, STE. #2 16517 VANDERBILT DR., SUITE #2
BONITA SPRINGS, FL. 34134 BONITA SPRINGS, FL 34134
01162007 No Chg-LLC CR2E0DB3 (11/05)
» DO NOT WRlTE |N TH IS SPAC E 4. FEI Number Applied For
f 42-1622741 Not Applicabre

. ) $5.00 Additional
§. Certificate of Slatus Desired O Fos Required

6. Nama and Address of Current Registered Agent

eb17 VANDERBILT DR DO NOT WRITE
RONITA SPRINGS, FL 34134 IN THIS SPACE

8. Tha above named enlity submits this statement ior the purpose of changing its registared office or registered agent, or beth, i the State of Fiorida. | am famitiar with. and accept
1ne obiigations ¢f registored agent.

SIGNATURE
Sugnalure. lyped o proled neme ol egistered agenl ana HT8 ! ADRIGALH INOTE Ragisiarad Agent sigriatueg reGuired whar reinsiatung) DATE
Filing Fee is $50.00 _ UN0QOGENS 794
Due by May 1, 2007 01/30/07-80051-002 150,00
9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME HOFLER, GREGORY

STREET ADDRESS | 16517 VANDERBILT DR, #2
CATY- Y- TP BONITA SPRINGS, FL 34134

TiTLE

NAME

STRFET ADDRESS
CITY-§1-7P

TILE
HAME

cirsae DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITy-ST-2IP

THLE

NAME

STREET ADDRESS
crry-St-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

[

11. | hereby certify that the nformation supplied with this fiing does not aualify for the exemptions contained in Chapter 119, Florida Statutes, | further certity that the information
indrcatad on this repart 18 true and actwrale ged thyl my signature shall have the same legal effect as «f made under oain; that | am a managing mamter or manager of the
Iimited hahility company or the receiver sr d 10 executs this report as required by Chapter 608, Flonda Statutes.

SIGNATURE: . ’ I/ aa-/ 07 239-2%7.1709.

vy A
BIGNATU D TYPED 9;1 PRINYED Nﬂﬂ OF BIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dae Daytime Phony #




