FILED

2006 LIMITED LIABILITY COMPANY May 04,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # LO5000108648 05-04-2006 90035 002 ****50.00
1. Entity Name
BEST IMAGE CHIROPRACTIC, LLC
RUUV1ILTNUL
Principal Place of Businass Mailing Address
1935 DARDANELLE DR. 1935 DARDANELLE DR.
ORLANDO, FL 32808 ORLANDO, FL 32808
T g MO0 G T
P15 Nopm s{’.ae Mg B F1S Aopm Piac wits €5
Suite, Api. #, etc. B Suite, Apt. #, etc. H I 3 04262006 Chg-LLC CR2E083 (11/05)
Cily & State ‘City & Sale 4, FE) Number Applied For
OR—LMBQ . FL_ ‘OMN)O FL 10-375?‘3?7 Not Applicabla
Zip 3 3 80 é "’ .J(?:ouniry dip 3 180 8 Couniry 5. Certificala of Status Desired 0 ?i'ggﬁg:gu""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

ELISTANE, JACQU ES

1935 DARDANELLE DR. Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32808

City FL | Zip Code

8. The above namead entity submils this statement lor the purposs of changing ils registered office or registered agent. or both, in the State of Porida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, lyped or primed namne of 1 agent and utle if i 3 ({NOTE Registered Ageni signature required when remnslating} DATE
i
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
HI3 MGRM ] ] petete TILe [ Change [ Aadition
NAME ELISTANE, JACQUES NAME
SIREET ADDARESS | 1935 DARDANELLE DR. SIAEET ADDRESS
CiTY-ST-2IP ORLANDO, FL 32808 Cuy-S7-2IP
TITLE MGRM O Detete 13 O change [ Additicn
HAWE IKWUGWALLL, INNQCENT NAME
STREET ADDRESS | 1935 DARDANELLE DR, STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32808 CiIY-ST- 2P
HLE O pelee TTLE {1 Change [ Addition
NAME NAME
STREEY ADDRESS SIAEET ADDRESS
CITY-ST-2P CIIY-51-2P
TITLE O Delete INLE [ Change  [] Addilion
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-S1-2P CIIY -ST-7IP
TITLE 1 pelete WILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cuY-Si-2ip
TIME O Delete TIILE [ Change  [] Addilicn
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2IP CITY-S1-7IP

11, t hereby certily thal the information supplied wilh this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certily that the information
indicated on this repon is rue and accurate apd jhat my signature shall have the same legal elffect as il made under oath; that | am a managing member or manager of the
Fogwerad (o exacute this reporl as required by Chapter 808, Flonida Statutes.

/< TewiuvGwmatu T o NT ‘FllJ)AolvB wo) a4, >0)

SIGNATURE AND TYPED Of ? & K ARG MANAGING MEWBER, MANAGER, QR AUTHORIZED REPRESENTATIVE Da[mme Phomy ¥




