e FILED
2007 LIMITED LIABILITY COMPANY Jan 23,2007 08:00 AM

ANNUAL REPORT § A Gt
DOCUMENT # L04000036252 ecretary o ate

1. Entity Name
WEBER CHIROPRACTIC, LLC

Principal Piace of Business Mailing Address
4205 WEST ATLANTIC AVENUE, STE. 102 4205 WEST ATLANTIC AVENUE, STE. 102
DELRAY BEACH, FL 33445 DELRAY BEACH, FL 33445

(TR

e e 01082007 No Chg-LLC CR2EQ83 (11/08)
IS E 4. FEI Number Applied For
- 20-1183372 Not Applicable
$5.00 Additionat

5. Cartificate of Status Desired

8. Nama and Address of Current Registered Agent

WEBER, DANIEL M DC
4205 WEST ATLANTIC AVENUE, STE. 102
DELRAY BEACH, FL 33445

S . . ? - ang

stered agent, or bath, in the State of Florida. | am familiar with, and accept

8. The above named entity submita this statement for the purposea of changing its regisiarad office or regi
the obligations of regisiered agent.

SIGNATURE |

Sipnatore, lypad or prnted nama of repalerac sgent and iille Il spplcabis {NOTE: Ragisiared AGant sipABILE raQUne0 wikin FsSating) DATE

Filing Fee is $50.00 !
Due by May 1, 2007 '

8. MANAGING MEMBERS/MANAGERS
TLE MGR

NAME WEBER, DANIEL M DC

STAEET ADDRESS | 4205 WEST ATLANTIC AVENUE, STE. 102
civ-sT-2¢ | DELRAY BEACH, FL 33445 e A f
e S o T U00e0e539539
MuE G1/2%/07-30022-
STAEET ADDRESS SL AR o : ’
CiTY-8T-21P . . .

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-51-2IP

TME

NAME

STREET ADDRESS
CITY-S1-ZIF

THE

NAME

STREET ADDRESS
Lity-5T1-21P

ol Cae e ate Lt Lot e

11. 1 heredy cerify ihat the information supplied with this fiting does not qualify for the axemptions comained in Chapter 119, Fiorida Statutes. | further certify that tha information
indicatad on this report is true and accurate and that my signature shall nave the same legal affect as if made under cath; that | am a managing member or manager of the
Imited liability company or the receiver or wrusped empowarad (o execute this report B8 required by Chapter 808, Florida Siatutes.

//{5/77— ot 40} 5127

Dayume Prone ¥

SIGNATURE:/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE




