2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 02, 2005 8:00 am

DOCUMENT # L04000059213 Secretary of State
1. Entity N
iy ame 05-02-2005 90082 028 ****50.00
SHERRY L. SHAMP, DC, PLC
Principal Place of Business Mailing Address
P.O. BOX 3319 P.O. BOX 3319 -
S T ”"“l” |“l|“| M” ||"| Il”l ||”’ Ilm II”I [I”I um “"l 1”"’ m IIII
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. # etc. 1st MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
20 - [50 S{g zq Not Applicable
ap - _C?_ungy_ -— Z'_p_ﬂ. m | Counmry 5: Centificate of Staus Desired E—’*$5'00"5d"““’"3'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqisterad Agent

Name

SHAMP, SHERRY L

3737 BAHIA VlSTA STHEET UN|T 5 Street Address {P.Q. Box Number is Not Acceptable)
SARASOTA FL 34232 .

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

. SIGNATURE

Signature, typed o printed name of egistered agent and tith § applicabla (NOTE Hagistared Agent signaluse reguired when isnsiaung) DATE
FILE NOWY! FEE IS $50.00°° -
- Make Check Payable to Florida Department of State -
« Due By May 1, 2005 - N
9. MANAGING MEMBERS/ MANAGERS 10. ' T ADDITIONS/CHANGES
TALE MGR O petets TITLE []change (] Addition
NAME SHAMP, SHERRY L NAME
STREET ADDRESS |P.O. BOX 3319 STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34230 CITY-ST-2P
TITLE O pelete TITLE (] Change  [_1 Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
Ty .57 21P - CITY-ST-21P ~
TIFLE [ Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIILE 7 Delete TLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP ’ CITY-S7-2IP
TILE 2 Delete TITLE [[] thange  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST- &P CITY-SI-Z7P
TIILE ] Delete THTLE [] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2P

11. | hereby certify that the informalion supplied with 4
indicated on this report is trug and accurate and
limited liability company or t i

filing does net qualify for the exemption stated in Section 113.07(3)(}, Florida Statutes. | further certify that the information
ignature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE:
smnmun%vhsylo(a fIWE y SIGNEN, AGING MEMBER, MANAGER, ORf AUTHORIZED REPRESENTATIVE

‘// / 'f,/ o5~ 195 2-tas 28

Data Dayuirea Phona #




