FILED
May 01, 2006 8:00 am
Secretary of State

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000047792
BACK TO LIFE CHIROPRACTIC OF THE TREASURE
COAST, LLC

(05-01-2006 90080 027 ****50.00

Principal Place of Business

704 FLORIDA AVENUE
FORT PIERCE, FL 34950

Mailing Address

704 FLORIDA AVENUE
FORT PIERCE, FL 34950

20041524

A0 R

2. Principal Place of Business 3. Mailing Address
ite, Apt. #, etc. ite, Apt. #, etc.
Suite, Apt. #, etc Suite, Apt. 4. & 04112006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE| Number Apptied For
20- 292441s Not Applicatie
Zie Country i Country 5. Cenificate of Siatus Desired [ 99-00 Addtional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Reglstered Agent
Name

KOBLEGARD, R.N. Il ESQ
HAGH-SOUTHHNBIAN-RIVER DIRVE

Street Address (P.O. Box Number is Not Acceptable)
FORT PIERCE, FL 34950 260 S . gv. DE.

SvE Do

City FL l 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. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sipnalure, typed or printed name of registered agent and titfe il agplicanta. {NOTE: Regislered Agent signature required when reinsiating) DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Départment of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TITLE MGRM O Delete TITLE O Change [ Acdition
NAME CHEYNE, ROBERT 8 NAME

STREET ADDRESS | 704 FLORIDA AVENUE STREET ADDRESS

CITY-ST-219 FORT PIERCE, FL 34950 CITY-ST-2IP

TITLE MGRM O Delete TILE [3 Change [ Addition
NAME CHEYNE, KRISTEN K NAME

STREET ADDRESS | 704 FLORIDA AVENUE STREET ADDRESS

CITY-ST-21P FORT PIERCE, FL 34950 CITY-ST-21P

TILE O pelete TILE [ Change  [J Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST.2IP CITY-S1-2IP

TITLE O Delete TITLE [ Change  [7] Addition
NAME NAME o
STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-§1-21P

TTLE O oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE 1 Delete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-71P

11. | hereby certify that the information supptied with this filing does not quality for the exemptions contained in Chapter 119, Fiorica Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lega! effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Sl K %ﬂ—— 400 olo 172408 08%)

SIGNATURE AND TYPED OR PRINTED NAME OF SIINING MANAGING MEMBER, MANAGER, Off AUTHORIZED REPRESENTATIVE Date Daytime Phone #




