2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 03, 2006 8:00 am

DOCUMENT # L04000073616

1. Entity Name
RELAX CHIROCARE, PL

Secretary of State

(02-03-2006 90084 007 ****50.00

Mailing Address
P.0. BOX 953694

Principal Place of Businass

149 ESTATES CIR
LAKE MARY, FL 32746

LAKE MARY, FL 32795-3694

2. Principal Place of Business 3. Mailing Address

(|

Suite, Apt. #, etc.

Suite, Apt. #, etc. 01192006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
11-3728656 Not Applicable
Zip Courndry Zip Country i ; $5.00 Acdtional
. 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

| CUNNINGHAM, ROBERT S

149 ESTATES CIRCLE
LAKE MARY, FL 32746

‘\'.

3

L]

Strest Address (P.O. Box Number is Not Acceptable)

City

FL | 2°c

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

the obligations of registered agent.

SIGNATURE

Signature, typed o printed neme of registensd agent and litke f applicatls.

(NOTE: Regrsterad Agent signaturs raquired when reinstating} DATE

- Filing Fee is ssi).pu Make check payabie to
Due by May 1, 21}08 Florida Department of Stata
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
e MGRM ¢ O Desete e SoLE mER™ /q’mm [ Aadiion
NANE CUNNINGHAM,ROBERT S A | PANEHT 1 T atpdsone Cot
STREET ADDRESS | 5080 LONIAL DRIVE STREET ADDRESS /% FSTARATEY CrRvcE
CITy-ST-2iP NDO, Fi 32808 oS | L s MRRY |, AL 22780
e 1 Detste e g O Change [ Adition
RAME NAME
SIREET ADDRESS STREET ADDRESS
Cry-51-2IP Criy-S1-2F
TIE [ Dekete TME [CJchange {1 Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
“o-star | N - T sTae - - - -
TmE ] Detete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CIFY-51-2IP CITY-S1-7IP
TME O Detete TmE Cichange [ Adition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP EnY-ST-2P
TME [ oetete TILE [J Change [ Addition
HNAME RAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY . ST-2IF

11. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | hurther certify that the information
indicated on this report is trus and acgurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
of trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

limited liability company or the race

SIGNATURE: _/

Y2 va7-
- MBS Cuﬂﬂ/ﬂéﬂmﬁéﬂm / 30/9‘ J3¢-3372
MENBER, OR AU TIVE ‘oare 7 Daytema Phone &

wmmmpfmmnuew
/



