“=+Z007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 13,2007 08:00 AM

DOCUMENT # L05000017257

1. Entity Narme

Secretary of State
MIRACLE CHIROPRACTIC, LLC

Mailing Addrass

5409 PEACO PLACE
WINTER PARK, FL 32792

Principal Place of Business

3!5300 WEST COLONIAL DRIVE
ORLANDO, FL 32818

RSB AT

012;2007ND Chg-LLC CR2EO083 (11/05)
DO NOT WRITE IN THIS SPACE e e
20-2366640 Not Applicable
5. Certificate of Status Desired O ?:g?q ‘mﬂhnal

8. Name and Address of Current Registsred Agent

BRIGNOLE, MYRLEINE P
5409 PEACO PLACE
WINTER PARK, FL 32792

\ DO NOT WRITE
IN THIS SPACE

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

SIGNATURE

Signate, typed or printed name of ragistaved agent and tile f appicanie. {NOTE: Registerad Agent signature requirsd when reinstaing) DATE
Filing Fow is $50.00
Due by May 1, 2007
9, MANAGING MEMBERS/MANAGERS
TME MGRM o
NAME BRIGNOLE, MYRLEINE P UOD000T4Es

STHEED ADDRESS } 5409 PEACO PLACE 34/23/07-30023-001 50,00

CITY-S7-2IP WINTER PARK, FLL 32792

THE

NAME

STREET ADDRESS
CITY-51-2IP

TME
NAME
STREET ADDRESS

o-g1 20 DO NOT WRITE

s IN THIS SPACE

NAME
STHEET ADDRESS
CITY-ST-2IP

FIILE

NAME

STREET ADDRESS
ChY-Sr-2ir

TE

NAME

STREET ADDRESS
CITY-ST-2IP

1. | hereby certify that the information supplied with this fiing does not qualify for the axamrnions containgd in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
timitad liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes. :

LY
SIGNATURE: J@v& F Lg%ﬁ( L [lofoT
SIGNATURE AND TYPED INTED NAME OF §IGNNG MANAGING MEMBER, OR REPRESENTATIVE VF o T Dayire Phone #




