2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000073616

1. Entity Nama
RELAX CHIROCARE, PL

Mailing Address

P.0. BOX 953684
LAKE MARY, FL 32795-3694

Principal Place of Business

149 ESTATES CIR
LAKE MARY, FL 32746

FILED
Jan 29, 2007 08:00 AM
Secretary of State

LR

DO NOT WRITE IN THIS SPACE

01252007 Ne Chg-LLC CR2E083 (11705}
4. FEI Number Applied For
11-3728656 Not Applicable
i i $5.00 Additional
8. Ceriiflicale of Status Desired O Feo Required

8. Name and Address of Current Registered Agent

CUNNINGHAM, ROBERT S
149 ESTATES CIRCLE
LAKE MARY, FL 32746

DO NOT WRITE
IN THIS SPACE

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

the abligations of registered agent,

SIGNATURE

Sigrature, typed or printsd name of registerad agant and tite if apphcatre.

(NOTE: Registared Agent signature required whan reinctating)

Foa Is $50.00

y May 1, 2007

MANAGING MEMBERS/MANAGERS

LE

NAME

STREEY ADDRESS
Ciry-§1-2%

MGRM

CUNNINGHAM, ROBERT S
149 ESTATES CIRCLE
LAKE MARY, FL. 32746

TME

NAME

STREET ADDRESS
CITY-ST-2IP

TIME

NAME

STREET ADDRESS
CITY-8T.2iP

TILE

NAME

STREET ADDRESS
CITy-S1-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-219

Tme
HAME
STREET ADDAESS o
CITY-S7-2IP

DO NOT WRITE
IN THIS SPACE

11. | hereby certi

I he ' that the infermation supplisd with this fillng does not quality for the exem
indicated an this report is true end accurate and that my signature shall have the same
limitad liability company or the receiver or trustee empowered 1o execule this report as required by Chapter 608, Florida Statutes.

@ A S SItls il fihen 590 pr frfn

tions contained in Chapter 119, Florida Statutes. | further certliy that the information
egal effect as if made under oath; that | am a managing member or manager of the

SIGNATURE: /2

WIGNATURE AND

TYPEI/OR PRINTED RAME OF SIGMING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

2707 Y87 370 T

Daytme Phone #




