FILED
2006 LIMITED LIABILITY COMPANY May 23, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # LOSO 05-23-2006 90053 006 ****50.00
1. Entity Name
NATURE COAST CHIROPRACTIC CLINIC, L.L.C.
Principal Place of Business Mailing Address
11099 HEARTH RD 11099 HEARTH RD 20048219
SPRING HILL, FL 34608 SPRING HILL, FL 34608
Suite, Apt. #, elc. Suite, Apt. #, etc.
Lits, Apl. #, elc uite. Apt. 4. atc 02042008  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE| Number Applied For
3 4_563 8027 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narne
MOSS, MICHAEL B
11099 HEARTH RD Street Address (P.O. Box Number is Not Acceptable)
SPRING HILL, FL 34808
City EL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
Signalura, typed of prinied name of registecsd sgent and Litte it applicable. (NOTE: Ragkstered Agent signature required when reinsiating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Flarida Department of State
9. MAMNAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
THLE MGRM 7 petete TILE ’ [J Change [ Adgition
NAME MOSS, MICHAEL B NAME
STREET ADDRESS | 8202 SPANISH QAK DRIVE STREET ADDRESS
CiTY-ST-2P SPRING HILL, FL. 34506 CRY-ST-2P
TILE MGRM 3 pelete TITLE [ Change [ Addition
NAME MOSS, DARYL L NAME
STREET ADDRESS | 3365 GULFCQAST DRIVE STREET ADDRESS
CITV-5T-21P HERNANDOQ BEACH, FL 34607 CirY-ST-21P
TILE MGRM O petete TME [C) Change [0 Addition
NAME KANAAR, KEVIN A NAME
STREET ADDRESS | 11097 HEARTH ROAD STREET ADDRESS
CITY-sT-2IP SPRING HILL, FL 34608 CAY-ST-2P
TLE [ Detete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TOLE 7 Delete TITLE (J changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [J Delete TILE ] Change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP > || CY-ST-ZP
11. | hereby centify that the information supplied with this filing does not for the exemplions contained in Chapter 119, Florida Statutes. | further centify thal the information
indicated on this repon is true and accurate and that my sj fUrgghtall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee em scute this report as required by Chapter 608, Florida Statutes.
X a{m{o B3 L4n 786
SIGNATURE: * b HFIL857
SIGNATURE AND TYPED QR PRINT IGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE Date Daylima Phone ¢




