2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 19, 2008 08:00 A

DOCUMENT # L05000031073
ORCHID SPRINGS CHIROPRAGTIC HEALTHCARE
CENTER, LLC

Secretary of State

Principal Place of Business

605 OVERLOOK DRIVE
WINTER HAVEN, FL 33884

Mailing Address

605 OVERLOOK DRIVE
WINTER HAVEN, FL 33884
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8. Tha above named entity submits this statemant for the purpose of changing its registered oftice or registered agent, o

the obligations of registered agent.

SIGNATURE

r both, in the State of Floricta. | am familiar with, and accept

Sigrmture, typad of printed name of regstened agent and tie il apphcanie.

(NOTE: Regisierad Agent signature reguinsd whan reinstating)

DATE

FILE NOWIII FEE IS $138.78
After May 1, 2008 Foo will bo $338.75

MANAGiNG. MEMBERS/MANAGERS

TINE

NAME

STREET ADDAESS
CiTy-ST-2IP

MGRM

HUMPHREY, GARY V

605 OVERLOOK DRIVE
WINTER HAVEN, FL. 33884

TILE

NAME

STREET ADDRESS:
CITy-ST-2IP

MGRM

HUMPHREY, DORIS A

605 OVERLOOK DRIVE
WINTER HAVEN, FL 336884

g

TME
RAME

STREET ADDRESS
CTY-ST-2P

TILE

NAME

STREET ADDRESS
CITY-§1-2IP

TImE

NAME

STREET ADDRESS
LIY-$1-21P

TMLE

NAME

STREET ADDRESS
QITY -ST-2IP
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11. | heraby cartify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the secaeiver or trustee empowsred 1o executa this report as required by Chapter 608, Florida Statutes.
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