FILED
2005 LIMITED LIABILITY COMPANY Jul 29, 2005 8:00 am

ANNUAL REPORT Secretary of State

PEO_PNUMENT # 104000069032 07-29-2005 90082 013 ****50.00
. Entity Name
PORT ST. JOE CHIROPRACTIC, LLC
Principal Place of Business Mailing Acdress
301 TWENTIETH ST PO BOX 669
PORT ST. I0E, FL 32456 PORT ST. IOE, FL 32457
T s AR TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 05182005 Chg-LLC CR2E083 {10/03)
City & State City & State 4. FEI Mumber Applied For
37- )¥45585 5 Not Applicable
Zip Country Zp Country 5. Certiicate of Status Desied ~ []  99-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALTMAN, DOUGLAS DR
301 TWENTIETH ST Street Address (P.O. Box Number is Not Acceptable)
PORT ST. JOE, FL #2456
City FL I Zip Code

8. The above named entity !:ubmils thie 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 abligations of registered agent. .
¥

SIGNATURE ﬂ% Z-2="5

Signatuw name ol regisiered agent and titla it applicable. {NOTE: Registored Agen signaiura raguirec when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS /| MANAGERS 10. ADDITIONS/CHANGES
TINLE MGRM O pelete TITLE [J Change [ Addition
NAME ALTMAN, DOUGLAS DR NAME
STREET ADDRESS | PO BOX 669 STREET ADDRESS
CITY-ST-2IP PORT ST. JOE, FL 32457 ciy-51-2p
TITLE [ Oelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST. 7P
TITLE O oelete -A e [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21IP CITY-ST-2IP
MLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O oelete TITLE [ cChange [ Adaitien
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-5T-2IF CITY-ST.ZP
TITLE O Delete TITLE [ change [ Addition
NAME ’ NAME
STREET ADORESS STREEY ADDRESS
CITY-ST-2iP CiTY-S7-2IP

11. | hereby certily that the information supplied with this filing does not quaiify {or the exemption slated in Section 119.07(3)(i), Florida Statutes, 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

—— P
SIGNATURE: % 7225
SIGNATURE AND TYPED O ME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORI. ESENTATIVE Date Daytime Phone #




