FILED

2005 LIMITED LIABILITY COMPANY Apr 08, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L04000092005 04-08-2005 90275 021 ****50.00

1. Enlily Name

LIVING WELL CHIROPRACT!C, PLC

Principal Place ol Business Mailing Address 2 0 02 81
1915 KNOX MCRAE DRIVE 1915 KNOX MCRAE DRIVE 80
TITUSVILLE, FL 32780 TITUSVILLE, FL 32780
2 P”nCipal Place of Business 3 Ma“ing Aadress ‘ ‘lIHl“ |“ |l“) I‘l“ Ilm ||N Ilm |I”| ‘lﬂl “I" IIW ll‘l’ IHlI‘ “l llll
Suile. Apl. #. eic. Suite, Apt. #, elc. 03232005 Chg-LLC CR2E083 (10/03)
Cily & Stale City & Stale 4, FEI Number Applied For
20-20Y UfE " Not Applicable
Zip 7 Cauntry ip Gountry 5. Certilicata of Status Desired a -$5:00 Additional -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name
DEEDS, BAYNE A
1915 KNOX MCRAE DRIVE Street Address (P.O. Box Number is Not Acceplable)
TITUSVILLE, FL 32780
City FL l Zip Code
8. The above named entity submils this statement for the purpese of changing ils registered olfice or registered agent, ar both, in the State of Florida. | am familiar with, and accept
lhe nbligations ol regisiared agent.
SIGNATURE
Sigratre yped o prnted name of 1egistered agent and Itke i apphcadle. (HOTE: Regrstered Agont signause requeed when renstatng) 3ATE,
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 . Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
NLE MGR 3 pelete ME (O change [ Additian
NAME DEEDS, DAYNE A NAME
SIRLETADLMESS | 1915 KNOX MCRAE DRIVE STREET ADDRESS
Ciry-s1-ae TITUSVILLE, FL 32780 CiY-51- 47
NILE 3 nelele TILE [ change [ Addition
NAME HAME
SIRLE! ADDHESS SIREET ADDRESS
CiY-51-a8 CITY-ST-2IP
mee v v ot - = O velée TLE ’ - ) 3 Change™ — [ Addition
NAME NAME
SINEEE ADORESS ‘ STREET ADDRESS
CuY-S1-4P CITY-ST-21P
Tiie O Delete L OJ Change {71 Agdition
RAME NAME
SIRLET ADDRESS SIREET ADDRESS
CilY-S1-2P CITY-$T-21P
g, [T Delete ILE . [J change [ Addition
NaME NAME
SIREET ADDRESS STREET ADDRESS
CIFY-$1-7IP CIY-S1-21P
FILE 1 Delete TILE [ Change [T Additicn
NAME NAME
SIRLET AULRLSS SIREET ADDRESS
cny-Si-zip ATy -S1- 2
1. | hereby certily that (he information supplied with (ffS liting does rm.ﬁé'mr or the exemption staled in Section 119.07(3)(i). Florida Stalutes. | further certify that the inlormation
indicated on this report is krue and accurate and t signature shall havéithe same legal eltect as il made under oath; that | am a managing member or manager of the
limiled kabilily company or the receiver of lruste tuies
SIGNATURE:
SIGNATURE AND Daytime Phone #




