2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) . .. FILED

DOCUMENT # L04000055426

1.
URSHAN FAMILY CHIROPRACTIC, LLC

Feb 14,2007 08:00 AT
Secretary of State

Enlity Name

Principal Place of Businoss Mailing Addross
830 E. STATE ROAD 434, SUITE 1 830 E. STATE ROAD 434, SUITE 1
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2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. #, eltc. Suite, AplL #, cic. 1st MOORE CR2E083 (10/06)
City & Stale City & Slale 4, FE| Number Apphed For
20-1503585 Nol Apphicable
Z .
P Country 2P Couniry 5. Cortificate of Status Desirad d $5.00 Addmonal
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address ot New Registered Agent

Name

URSHAN, JONATHAN P
830 E. STATE ROAD 434, SUITE 1
LONGWOOD FL 32750

Slrool Address (P.C. Box Number is Not Accoplablo)

City FL Z2ip Code

8. The abave named enlity submits this stalement for the purpose of changing its registered office or regislered agent. or both. in the Slate of Florida. | am familiar with, and accopl

lho obligations of regislered agent.

SIGNATURE
Signature, lypsd ¢r pnnled name of reg.siergd agenl and Llle £ apphcable {NOTE: Ragistared Agen! signalura requrad when ransianng) CATE
: " FILE NOWH‘! FEE IS $50.00 '
Make Check Payable to Florida Departmant of State
v Due By Mayi1 2007 y L 1::
9. MANAGING MEMBEHS!MANAGERS 10. ADDITIONS CHANGES
TILE MGR O pelete W [ change [ Adeition
NAME URSHAN, JONATHAN P NAME e
SIRIET ADDRESS | 830 E, STATE ROAD 434, SUITE 1 STRLET ADDAESS - UUUDUUbeIE-I -
CITY-SI-2ip LONGWOOD FL 32750 CITY-81-ZIP i ."BI.‘.!."‘I:]I' Q0005- 815 SD.UU
e [ petete TI7LE Clchange [ Addition
NAMI NAMIT
SIREFT ADDRESS ’ SIRILT ADORESS
CiTy-SI- 21 CHY-S1-np
TILE [ Delete TIME [ Change [ Additian
NAME NAME
SIRLET ADDRESS SIRIETADDRESS
CIT¥-S1-2IP CITY-81-2IP
e [ Delele il O change ] Addttion
NAMI: NAME
STRELT ADDRESS ’ STREETADDRESS
CITY-s]-2IP CIY-S1-21P
TIHE O pelete TMiE - [ thange ] Adattion
NAML NAME
SIRIET ADDRESS STAEET ADDRE S5
CITY-SI-21P CITY-$1-2IP
TE 7 Delele TILE [ thange [ Addilion
NAME NAME
STRLET ADDRESS STREET ADDRESS
CITY-S1-2Ip CITY-ST-TF

11. | hereby certify that the information supplied with this filing does not gualily for the exemptiens contained in Soglicn 119, Flonda Statutes. | further certify that the information

SIGNATURE:

indicatad on this ropert is true and accugalg and thal my signalure shall have the samo logal offect as il made under oath; thal | am a managing member or manager of the
limited liability compan ceiver Or usleo empowered to exocule this reporl as roquirad by Chapter 608, Florida Stalutes.
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SIGNATUI NTED RAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytme Prona »




