FILED

2005 LIMITED LIABILITY COMPANY Jan 18, 2005 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # 104000036252 01-18-2005 90179 050 ****50.00

1. Entity Name ’

WEBER CHIROPRACTIC, LLC

Principal Place of Business Mailing Address .

4205 WEST ATLANTIC AVENUE, STE. 102 4205 WEST ATLANTIC AVENUE, STE. 102

DELRAY BEACH, FL 33445 DELRAY BEACH, FL 33445

s T s T R
Suite, Apt. #, etc. Suite, Apl. #, etc. 01112005 Chg-LLC CR2E0B3 (10/03)
City & Stata City & State 4. FEI Number Applied For

. 530 el //Y 3_3 7 B Not Applicable
Zi Country ap Country 5. Centificate of Staius Desirad O $5.00 Additional
Fee Aequired

_ ___ ..._B._Name and Address of Current Registered Agent. _. .__7..Name and Addrass of New Registered Agent.__c—r o o -

- Nar-na
WEBER, DANIEL M DC
4205 WEST ATLANTIC AVENUE, STE. 102 Street Address (P.O. Box Number is Not Acceptabie)
DELRAY BEACH, FL 33445

City FL I Zip Code

8. The ahove named anlity submits this statement for the purpose of changing its repistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragisterad agent.

SIGNATURE

Sigaalure, typad cr printed name of regislered agent and litle if applicable. (NOTE: Regisiered Agent signanira raquired when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TMLE MGR £ Delete TE [0 Change ] Addition
KAME WEBER, DANIEL M DC HAME

STREET ADDRESS | 4205 WEST ATLANTIC AVENUE, STE. 102 STREET ADDRESS

CITY-ST-2P DELRAY BEACH, Fl. 33445 CITY.ST-2IP

TMLE {1 Deteta TMLE ] Change [ Addition
HAME ) ; NAME

STREET ADDRESS STREEY ADORESS

tny-S1-2P CY-8T-2P

TITLE 3 Delete TInEe [ change [ Addilion
NAME R NAME -

STREET ADDRESS STREET ADDRESS "

CITY-S1-21P CITY-ST-7P

TILE O Delete .~ § Tme [ change [ Addilion
NAME P NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-5T-Z2IF CITY-5T-2IP

it3 [ Detete TMLE Ol change [ Addilion
NAME NAME

STREET ADDRESS - STREET ADORESS

CITY-§T-2IP CiTY-ST-ZIP

TILE ] Detete m {J Change [ Addilion
NAME HAME

SIREET AIOIRESS . STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

11. | hersby certily that the information supplied with this filing does not &t_:alily for the exemption stated in Section 119.07(3)(i), 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 mage under oath; that | am & managing member or manager of the

v
limited liability company or the receiver or trustee empowared 10 executisﬁs report as required by Chapter 608. Florida Statutes,
. . 7

SIGNATURE W _ ﬂz/af@dm%zzz?

SIGKATURE AND TYPED GR PRI E OF SIGNING MANAGIND RGMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE "Daytima Prone 4




