- ‘2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L04000069032 Mar 21, 2008 08:00 AT
1. Entity Name
o Secretary of State
PCRT ST. JOE CHIROPRACTIC, LLC
Principal Piace of Business Mailing Address
301 TWENTIETH ST PQ BOX 669
T U “IIHl“ I""M M”"m II”‘ ||W||”| lml llm m" HHl “"l’ m ‘ll'
2. Princpa’ Place of Business - No PO Bow # 3. Malrg Addreas
- = = - )
Suite, Api. #. 2ic Suite, Apl. # ete 15t MOORE CR2E083 {10/07)
Cily & State City & State 4, FEI Numper Applied Fo
37-1495585 Nor Applicatle
Zin Country Z Courny it
" el “r cuniry 5. Cenifcate of Staws Desres [ 99-00 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
ALTMAN, DOUGLAS DR
Strest Address (P.O Box Number is Not Accepialr'e
301 TWENTIETH ST ‘ . piaLel
PORT ST. JOE FL 32456
City FL Zip Code
, The above named entity submits tmis statement for the purpose of changing its registered office or registered agent, or both, I ihe State of Flonda | am famibiar with, ana accept
the obiigations of registerad agent.
SIGNATURE
Signalre byped o pated DA of rageregd JurrLand L P appizae (NOTE Anstored Aosot S40alk, ¢ rofared it 1sialng) UATE
9. MANAGING MEMBER&JMANAGEHE: ADDITIONS /CHANGES
TMLE MGRM [ Deizte TE CGEESE T [ Change [} Addition
13
NALE ALTMAN, DOUGLAS DR NAME gy ' i g i -
. : 0407 0~a0030-005 132,75
STREET ABDRESS | PO BOX 669 STREE] ACDRESS
CIty-§1-Zif PORT ST. JOE FL 32457 CITy-5T-2P
Tme [ pelate TITLE [Jchange [ Aadition
NAMF NAME
STREET ADDRESS STREET ALDRF33
CiTY-§7-2IP CITY-51-71P
TLE [ Datete HILE [ Change  [C] Additicn
NAMLE NAME o
SIRLE] ADDRESS STREET ACDRESS
(Ury- ST-21P CITY-Si-2iP
TIME [ pelete TITLE [ Change () Addivon
NAME HAMC
SIREET ADURELSE STREE] ACORESS
Clry-§7-21p CITY-$§-2p
TITLE [ petete TiE [ cnhange [ Additon
NAME NAME
STREET ADDRESS STREET ABORESS
CTY- ST- 71 CRY-37-Zi
HIT: (3 ceiste TLE O change (7 Additisn
NAME NAME
STREET ANDRESS STREET aDDRESS
CTY-51-2P CivY-3T. 2
11, | herghy certly that the information supplied win this ting does not gualdy tor the exemptiansg cortained in Section 119, Flonda Stawiles. | tusther certily that the information
indicated on this report is trua and accurale and that my signature shall have the same lemal ellest as if made under oath: that | am a maraging mermger o ranagur of the
hmited Labilivy company of the recerer of trusles ampowered 1o exseule this report as required by Chapter €08, Flonda Slalutes.
- 20 R -
SIGNAT 2 AT i for 3-20-8 B -Jee - 878
TED NAME OF SIGNING MANAGING MEMBER, MANAGER,/OH AUTHORIZED REPRESENTATIVE e ) Cayb T Porr s ¢




