2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000019125

1. Entity Namea

NATURE COAST CHIROPRACTIC CLINIC, LL.C.

Principal Place of Business

11099 HEARTH RD
SPRING HILL, FL 34608

Mailing Address

11099 HEARTH RD
SPRING HILL, FL 34608

FILED
Feb 15, 2007 8:00 am
Secretary of State

02-15-2007 90274 030 ****50.00

60015721

BRI AR A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
ite, Apt. #, elc. ita, ApL. #, etc.
Suite, Apt. #, etc Suita, Apt. #, el 01242007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Mumber Applied For
34-2038027 Not Applicable
Zi Count Zj Count :
® Lniry P ountry 5, Centificate of Status Desired O $5.00 Additional
Fee Raquired
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

MOSS, MICHAEL B

11099 HEARTH RD Straet Address (P.O. Box Number is Not Acceptable}

SPRING HILL, FL 34608

City

FL |Zip Code

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

SIGNATURE
Signature, typed or printad rame of regislered agent and liile f applicable. (NOTE: Registered Agenl signaiura required whan reinstating} DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TITLE MGRM O pelete THLE [ Change  [J Addition
NAME MOSS, MICHAEL B NAME
STREET ADDAESS | 8202 SPANISH CAK DRIVE STREET ADDRESS
CITY-51-2P SPRING HILL, FL 34608 CITY-ST-ZIP
TiTLE MGRM 3 Delete TILE [Jchange  [J Addition
NAME MOSS, DARYL L NAME
STREET ADDRESS | 3365 GULFCOAST DRIVE STREET ADDRESS
CITY-5T-ZP HERNANDQ BEACH, FL 34607 CITY-ST-21P
TITLE MGRM R Delete TITLE [ Change [ Addition
NAME KANAAR. KEVIN A NAME
STREET ADDRESS | 11097 HEARTH ROAD STREET ADDRESS
CiTy-ST-2IP SPRING HILL, FL 34608 CITY-ST-2P
TITLE 3 Delete TITLE [J Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST.ZP
TITLE O Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-57-2IP CITY-ST-2IP
TME O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CiTY-ST-2P cITY-$1-7IP

11. | hereby cerity that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my s| re shali have the sama legal effect as it made under cath; that | am a ranaging member or manager of the
ecute this report as reqlired by Chapter 608, Florida Stawte;/

limited liability company or the receiver or trustee em
SIGNATURE: E - MICHAEL, MOSS , \/ f 1 15/07 5 ol(378
al aylima Phone #

BIGNATURE AND WP%NWE OF SIGNING MANAGING WEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE D

\J




