2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L04000092005

1. Entity Name

LIVING WELL CHIROPRACTIC, PLC

Principal Place ol Business

1901 KNOX MCRAE DR
TITUSVILLE, FL 32780

Maiiing Address

1901 KNOX MCRAE DR
TITUSVILLE, FL 32780

2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, elc.

FILED
Mar 19, 2007 8:00 am
Secretary of State

03-19-2007 90462 033 ****50.00

40037501

T

01122007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEl Number Applied For
20-2044582 Not Applicable
Zjj Count it
P Uity Zo Country §. Certilicate of Slatus Desired ] $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agaent 7. Name and Address of New Registered Agent
Name

DEEDS, DAYNE A
1901 KNOX MCRAE DRIVE
TITUSVILLE, FL 32780

Street Address (P.Q. Box Number is Not Acceplable)

City

Zip Code

FL |

8. The above namec entily submits this stalement for the purpose of changing ils registered office or registerad agent, or both, in the State of Florida. | am lamiliar with, and accept

the obtigations of registered agant.

SIGNATURE

Sygnature, lyped of ponled nama of regpstered agen and Utke  apphcable

INOTE Registered Agent signalure required when rgmstabog)

DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10, ADDIT!IONS/CHANGES

ILE MGR O Delets LE [ change [ Addition
NAME DEEDS, DAYNE A NAME

STREET ADDRESS | 1901 KNOX MCRAE DRIVE STREET ADDRESS

CITY-5I-2P TITUSVILLE, FL 32780 CiTY §1 2P

1TLE [ pelele TITLE ] Change 3 Addilion
NAME NAME

STREET ADORESS STREET ADDRESS

CIiv-SI-2P CIY-51-28

TTLE O velete Lk [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-SI1-2IP CITY-51-21P

HILE [ pelete (113 [ change  [] Additien
NAME NAME

STREE] ADDRESS STAKET ADORESS

CIry-SI-2p CIlY-51-2IP

TE O pelete IILE [ Change (] Addition
NAME NAME

STREET ADDRLSS SIREET ADDRESS

CITY-SI1-2IP CHY-51-2P

THLE O Delete ILE [ Change ] Addition
NAME NAME

SIREE] ADDRLSS SIREE| ADDRESS

CITY-ST-21P CHY ST 2IP

11. | hareby cerlify thal the information supplied with this fitin
indicated on Lhis report is true and accurate and thatm
limited liability company or the receiver or trustee em)

i

SIGNATURE:

fiot qualify for the exemip

ered 10 execule this report as

s conlained in Chapter 119, Florida Statutes. | further certify that the information
ignalure shall have the same legg! ellecl as if made under oath; that | am a managing member or manager of the
uirad by Chapier 608, Florida Stalutes.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER,@R AUTHORIZED REPRESENTATIVE

Date Daywng Phone #




