2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L05000047792 Apr 06, 2007 08:00 AT
1. Ently Name Secretary of State
BACK TO LIFE CHIROPRACTIC OF THE TREASURE
COAST, LLC
Principal Placo of Busincss Mailing Addross
704 FLORIDA AVENUE 704 FLORIDA AVENUE
B iy 1R
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, elc Suite, Apl. #, olG. 1st MOORE CR2E083 (101’06)
City & Slate City & Siato 4. FE) Number Applied For
20-2924475 Not Applicablo
ap Couniry Zip Country 5. Corlificate of Slatus Desirod { gg}'gg]l‘:\::[;““”a'
6. Name and Address of Currant Registered Agent 7. Name and Addraess of New Registerad Agent
Name
KOBLEGARD, R.N. Il ESQ ' - -
200 SOUTH INDIAN RIVER DRIVE Street Address (P.C. Box Number is Not Accoptablo)
SUITE 201
FORT PIERCE FL 34950
City FL Zip Codo

8. The above named entity submils this statement for the purpose of changing ils registered office or registered agent, or bolh, in tne Stalo of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signalurg, typed or pnniec name of ragsigied agend and tlle | apphcable. (NOTE: Regslerea Agent signature réquued wher renslaling) DATE
FILE NOW!!Y! FEE IS $50.00
Make Check Payable to Florida Department of State
) ~ Due By May 1, 2007 | i
9, , MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
IILE MGRM " O pefele T O change [ Addiion
NAME CHEYNE, ROBERT S NAME. LI ﬂDRq%F'"E;
STREET ADDRESS | 704 FLORIDA AVENUE STRFLT ADDRESS 0401 1/07-800312005 55,00
CHY- SI-T1p FORT PIERCE FL 34950 ciry-s1-2p
TE MGRM [ petete s [ ohange [ Addition
NAME CHEYNE, KRISTEN K NAME
SIRFETADDRESS | 704 FLORIDA AVENUE STREE | ADDRESS
CrY-SI-ZP | FORT PIERCE FL 34950 Ciry sr-2ip
TITLE [3 pelele TITLE O change  [J Addilion
NAME NAME
SIRECT ADDRESS STREET ADDRESS
CITY-ST-7IP . . . . L cy-ste b fh e e e . .
TMLE CF pelete TLE [ change [ Aditian
NAME NAME
SIREET ADDRESS STREE | ADDRESS
CITY-S1-2IP CilY-SI-2IP
DILE [ Daiste TITLE [ change [ Acdition
NAME NAME
STRIET ADDRESS SIREET ADDRESS
CITy-S1-21P CiTY-31-2IP
ML O Delete TITLE, [ change  [J Addilien
NAME NAME
STRELT ADDRESS STREET ADDRESS
Y - 81-2iP . CITY-SI-2IP R e - - —- ————m e

11. | hereby certify that the information suppliad with this filing does not qualify for the exemplions contained in Section 119, Florida Statutas. | furthar 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 calh: that I am a managing member or manager of the
timited liabilly company or the receiver of trustee empowered o axecule this report as required by Chapler 608, Ficrida Stalules.

sianature: Ao ’%"k‘—cfx/@—- | S LS A (083)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Prone #




