2007 LIMITED LIABILITY COMPANY -

ANNUAL REPORT (AR) o FILED

DOCUMENT # 104000069032 Apr 30,2007 08:00 Al
- Enty hame Secretary of State
PORT ST. JOE CHIROPRACTIC, LLC l'y
Principal Place of Busingss Mailing Addross
301 TWENTIETH ST PO BOX 669
2. Principal Place of Business - No P O. Box # 3. Maiing Address
Suito, Apl. #, ofc. Suile, Apl. #, elc 15t MOORE CRZE083 (10!’06)
Cily & Stale - Cily & State 4. FEl Number Applied For
37-1495585 [ [Nl Appiicable
Zp Country Zp Country . . $5.00 Addinonal
5. Cerlificale of Sialus Desired II/ Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Namao

ALTMAN, DOUGLAS DR
301 TWENTIETH ST
PORT ST. JOE FL 32456

Strogt Aadress (P.0. Box Number is Not Acceptable)

City FL Zip Codo

8. The above named entity submils lhis slalement for lhe purpose of changing its regislerod office or registerod agent, or bolh, in thé Slale of Florida " am [amiliar wilh, and accept
tho obhgaliens of regislerod agonl.

SIGNATURE

Sigraiure. fyped or ponted name ol tegsieied agenl and tlke d apnlcagle. [NOTE: Regsiorod Agenl signaturg requred when rensiaing) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS / CHANGES
HIE MGARM O Delere 1, [ Change [ Addilion
NAMI ALTMAN, DOUGLAS DR NAMI P
SIRELTADDICSS | PO BOX BBY SIRELTAODRESS I Ee Yol o
S v.Q (A7 A7 -0nnea-n11 .5
CITY-81-ZIP PORT 8T. JOE FL 32457 CUY-S1-2P M w7 e TIRSAZET O s ST e
1T ] Delete HE O change [ Addsion
NAME NAMI.
SIREET ADDRESS SIREETADDRLSS
CHY-51-/I ClY-S1-71
i T Delels 1L O Change [ Addilion
HAMI NAME.
STRIET ADDRI $S SIRE 1 ADDRESS
CINY-S1-2ip CITY-S1-21P
1i13 [Z] Delete THLE {1 Change ] Addition
NAME NAME .
SIREET ADDRI S SIRIETADDR S5
Cly-51-Ar ChHY-51- 21
ni, 7 oelele nmr O change 7] Addilien
NAMY, NAM.
SIREL) ADDAISS STRIETADDRESS
CIrY-$1- 711 CITY-$1-71P
nur [ Delete nn [ change (] Adailion
NAMF NAME,
STRFLTADDRE 88 SIREET ADDRESS
CIY-81-41P CIIY-$1-7IP

11. | horaby cerlly that tha information supplied with this filing dogs not qualify for tho exemplions conlained in Section 119, Florida Stalutes. | furlher cerlify thal the information
indicaled on lhis report is lruo and accurale and that my signature shail have the samo logal effect as if mado under oath; that | am a managing member or manager of tho
limited liability company or the roceiver of trustee empowered 10 execule (his report as required by Chapler 608, Florida Stalules.

3-2/-7 2o gipe-En

WE OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REFRESENTATIVE Date Daylme Phare ¥




