2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED

DOCUMENT # L04000069032

1. Entity Name
PORT ST. JOE CHIROPRACTIC, LLC

Principal Place of Business |

301 TWENTIETHST -
PORT ST. JOE FL 32456

/

Mailing Address

PC BOX 669

PGRT §T. JOE FL 32457

LI

2. Principal Place of Business

3. Mailing Address

Jan 30, 2006 '08:00 AN
Secretary of State

CLRRA D

Suite, Apl. #. eta. Suite, Apt. #, etc, 15t MOORE CRZE083 (10/05)
Cily & State City & Stale’ 4. FEI Number | lApplied For
37"1 495585 Not Annlmnr
Zip Country zip Countey 5. Cerificate of Status Desired O $5 00 Adortional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S : ‘ Name - :
ALTMAN, DOUGLAS DR — - -
301 TWENTIETH ST Streel Agdress (P.O, Box Number is Not Acteptadle}
PORT ST. JOE FL 32456 =
|
City - Zip Coge

FL

B. The above named entity submits this statement for the purpose of changmg its registered cffice or regisierecf gent, of both, In the State of Florida. | am familiar with, and acie

the cbligations ot reglslered agent.

SIGNATURE , . : —
Signdiure, !w?d Qs printad name of registered agent and e i 2pplicably [NDTE Regisierzc Agent signature requiad when reinsming) DATE
e R TR L
HILE NOWHIT FEEIS $50.00°
Maxe Check Payable to Ftortda Department o’f State )
e Due By May 1 2906 ] .
A o _ﬁj‘.&. e
9. . MANAGING MEMBERS / MANAuERs 10. ADDITIONS /CHANGES
HLE MGRM T Delele TITLE fichange  [Gaec
MAME ALTMAN, DOUGLAS DR NAME
STREET ADDRESS { PO BOX 662 STREET ADDAESS
LV-S-2P  {PORT ST. JOE FL 32457 cn-§7-2p gLl *QED‘*QEE?&%B e
=3 ) o + f ¥ ‘;. .
e ! L7 Delee o Res Do hTolitle [
NAME NAME
STRECT ADDRESS STREET ADDRESS
LiTY-5T-2P LiTY-51-2P
T Olpsee ~ §.mme Jonmge (a0
HAME HARAL
STREET ADDRESS STREET ADBAESS
GITY-57-218 CiTY-ST-2P
TITLE E'J De:iele' TIRE [ Change Al
NAME ﬁ NANE
STREET ADDRESS STREET ADDRESS
CiTY-§7-2IP Tiny-SE-2P
TLE L7 oelets TME Dichage a
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-51. I CINY-ST- 7P
me ! 1 Delete e ClChange 1A
HAME HAME
STREET ADDRESS STREET ADDHESS
CITY-5T-2IP CIFY-ST- 2P

1. | nereby cerhiby that !'he information supplied with this filing does not qualify Tor the exemptions containad in Section 119. Florida Statuies. 1 further certify that the n'nmm.m;
indicatad on this report is true and accurate and that ry signature shall have the same legal effect as if made under oalh; that | am a managing member or manager of i
fimited Hability compiny or the receiver of lrusies empowered 1o execute this report as requized by Chagler 808, Florida Statutes.

-

1B

HE

Geo- Y-S0l

SIG NATI{EMW

GNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFPRI ‘---—.\‘h___h Dale

Caytime Prorg #




