2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 28, 2008 08:00 AV

DOCUMENT #L05000019125 , . Secretary of State

1. Entity Name
NATURE COAST CHIROPRACTIC CLINIC, L.L.C.

Principal Place ¢f Business Mailing Address
11099 HEARTH RD 11099 HEARTH RD
SPRING HILL, FL 34608 SPRING HILL, FL 34608
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MOSS, MICHAEL B
11089 HEARTH RD
SPRING HILL, FL 34608
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8. The above namead enlity submits this staternent for the purpose of changing its registered ofhce or regls(ered agem or both. in the State of Florlda I am farmhar wnh and accept
the obligations of registered agent.
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9. MANAGING MEMBERS /MANAGERS ' ) h

TITLE MGRM L ¥ )

e MOSS, MICHAEL B O ;
STREET ADDRESS | 8202 SPANISH OAK DRIVE . ¥l B s
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11. | hereby cerlify that thedaformation supplied with this filing does not quahfy for the exemplions contained in Chapter 119, Florida Slaiules I {urther certify that tha information
indicated on this rfport 15 trug™arg accurate and that my Stgnalure shall have Ihe same legal effect as f made under oath, that | am a managing member or manager of tha
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