2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 31, 2008 8:00 am
Secretary of State

DOCUMENT # L04000092005

1. Entity Name

LIVING WELL CHIROPRACTIC, PLC

03-31-2008 90274 030 ***138.75

Principal Place of Business

1901 KNOX MCRAE DR
TITUSVILLE, FL 32780

Maiing Address

1901 KNOX MCRAE DR
TITUSVILLE, FL 32780

60018645

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

AR AR

Suite, Apl. #, etc. Suite, Apt. #, etc.

01222008 Chg-LLC CR2E083 (12/06)
Cily & State City & State 4, FEI Number Applied For
20-2044582 Not Applicable
Zip Couniry Zip Couniry - . $5.00 Aqditional
_ 5. Cerlilicate ol Status Desired O Fee Rogquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agant .
Name

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

Street Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature, typed or prated name of egrlered agenl and title  apphcable.

INOTE: Hegsslered Ageni Signaiurg requiced when reinslang)

DATE

FILE NOWII! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

s MGR 1 etete TILE [Jchange [ Addition
NAME DEEDS, DAYNE A NAME

STREET ADORESS | 1901 KNOX MCRAE DRIVE STREET ADORESS

CITY-ST-2P TITUSVILLE, FL 32780 CIFY-ST-21P

TILE O pelete TiLE [ change ] Addilion
NAME NAME

STREET ADDRESS SIREET ADDAESS

CITY-51-2IP CilY-ST-2IP

TILE 3 vetete WILE O crange [ Addition
we” | T T " NAME - - ) ' - -
STREE? ADDAESS SIREET ADDRESS

CITY-S1-2IP City-ST-2IP

TINLE 1 Detele TTHLE O change [ Addilion
NAME NAME

STREET ADDRESS SIREET ADDRESS

cITY-$1-2° CIIY-S1-2P

TN O Delete TILE [ Change [ Addilion
NAME NeME

STREET ADDRESS SIMEET ADORESS

CITY-ST-ZIP CITY-51-aP

TLE O Detete TILE [ Change [ Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2iP | smyszp————u

11. | hereby certify that the information suppliad with this filing does not
indicated on this report is true and accurate and that my signat;

SIGNATURE: é

Y for Ihe exemptions containgy
ndicated on 3 all have the samae legal effe:
limited liability company or the receiver or trusiee empoweredA0 execute this reporl as re

#Chaptar 119, Florida Statutes. 1 furiher certify thai the informaticn
I made under oath; that | arn a managing member or manager of the
by Chapter 608, Florida Slatutes.

NATURE AND TYPED OR PRINTED NAME OF

. OR AUTHORIZED REPRESENTATIVE

Dayiena Phane #




