‘_

VA
2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT

LO5000053063
P g&‘;’gENT # Secretary of State
PREFERRED CHIROPRACTIC, LLC
Principal Place of Business Mailing Address
3309 NORTHLAKE BLVD 3309 NORTHLAKE BLVD
PALM BEACH GARDENS, FL 33403 US PALM BEACH GARDENS, FL 33403 US
' . 01142008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE e Foped o
: ' 84-1710587 Not Applicable
5. Cerlificate of Status Dested (] Eggg} L‘::’:c"“‘"‘a'

6. Name and Address of Current Registorad Agent

FORM-A-CORP, INC. = ' ‘ Q—*‘—m :

éoo VILLAGE SQUARE CROSSING _ DO NOT WRITE N
UITE 103

PALM BEACH GARDENS, FL 33403 IN THIS SPACE

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

SIGNATURE

Signatury, lyped of preited noma of registared agent and ttle It apphcable, {NOTE: Registered Agent signalure reguired when relnsiating) DATE

FILE NOWIIl! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

TILE " { MGRM
NAME PREFER, STEPHEN
STREET ADDRESS | 3309 NORTHLAKE BLVD

CITY-ST-2IP PALM BEACH GARDENS, FL 33403 Y UHDI"I I—i?: E’
THLE ) g L”'Eéf‘ég{" -
NAME '
STREET ADDRESS
CITY-57-21P

1IE
NAME

s ... DO NOT WRITE

| IN THIS SPACE

NAME
STREET ADDRESS
CITy-S1-2IP

e A
NAME ’ e
STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-S7-1Ip

11. { hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Siatutes. ) further certify that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that-l am a managing member of manager of the
limited Kability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Fiorida Statutes.

sovsrure,_ Dne. botiphe, Y. Pocfe 110 -0g

e\ £ul —32499

Jan 18, 2008 08:00 AM




