2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DIV] SECRE T,

DOCUMENT # L04000092005

1. Entity Name

LIVING WELL CHIROPRACTIC, PLC

(S rﬂi\’.?f STAIE

%5 21 A1) L

Principat Place of Business

1915 KNOX MCRAE DRIVE
TITUSVILLE, FL 32780

Mailing Address

1915 KNOX MCRAE DRIVE
TITUSVILLE, FL 32780

1985 R Mo DR

365 Rnoy ML ™

Sunte Apt #, sic. Suite, Apt. #, etc.

ﬂphr’o;{g

Q?iﬂm T

DEEDS, DAYNE A
1915 KNOX MCRAE DRIVE
TITUSVILLE, FL 32780

Do Duo2

07142006 Chg-LLC CR2E083 (11/05)
ly & State* & S 4. FEI Number Applied For
’\P\C-W\SW \ \ \«P, L I TREN, \ , 20-2044582 Not Applicanta
jpl"\% {:Ao.u@p(_ gl—l % ﬁ% 5. Certificate of Status Desired O Eese'gga?:é““"al
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Reglistered Agont
Name

Street Address (P'Q. Box Number is Not Acceptable)

09 Koy MLRpo Dnive

Tl e

FL | ZF9X0

tha obligations of registered agent.

SIGNATURE

7/ &4

8. The above named entity submits this stagifent tor the purpose of changingistered office or regisiered agent, or bolhe-in the Stata o Florida. 1 am familiar with, end accept

< T D

Signalure. Iyped or frirted name of registerad eama-aadete sonicable

(NOTE; Repistarad Agenl signature required when remslf'\g)

Filing Fee is $50.00
Due by September 6, 2006

Make check payable to
Flarida Department of State

9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS / CHANGES
TILE MGR 1 Delete NE M%(?- &Chanoe [ Addition
NAE DEEDS, DAYNE A NAME [}MJ&LQ
STREET ADDRESS | 4045-KMOX-MGRAE-DRIVE~ STREET ADDRESS >
civ-81-2¢ | TITUSVILLE, FL 32780 CITY-5T-2P -‘ro e.V le (1. 227 <0
TNLE [ Delete TITLE Ochange [ Addition
- e D000 TEERSES0)
STAEET ADDRESS STREET ADDRESS N8/ 02 06--01 0Rd—-025  #%50, 11
ciny-S1-2P CITY-ST-21P
TLE [ pelete IRLE Clchenge [ Addition
NAME NAME
SIREEI ADDRESS STREET ADORESS
CIy-s1- 9 CITY-ST-ZP
TILE 3 velete MILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
cIrY-S1- 2P CITY-ST-21P
THILE [ Delete TITLE [JChangs ] Additicn
NAME NAME
SIREET ADDAESS STREET ADORESS
CIFY-53-2P CiTY-SI-2P
“TILE ] Detete v [ Change [ Additien
+ NAME NAME
o STREET ADORESS STREE! ADDRESS
CITY-5T-21P CITY-S1-2P

11. | heraby certify that the information supplied with this {ili
indicaled on this report is true and accurate and
lirnited liabtlity company or the receiver or trustee

not quatify for the ex
my signature shall have the
erad to axacute this rg;

as required by Chapter 608, Florida Stalutes.

plions contained in Chapter 119, Florida Statutes. | further certify that the information
@ lagal effect as if made under oath; that | am asfanaging member or manager of the

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

7/17, 06

DGaytine Phone #




