2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000108648

1. Entity Name
BEST IMAGE CHIROPRACTIC, LLC

Maiting Address

815 N PINE HILLS RD #B
ORLANDO, FL 32308

Principal Place of Business

815 N PINE HILLS RD #B
ORLANDO, FL 32808

DO NOT WRITE IN THIS SPACE

.M»#.—.«A‘“"" - .m.x-h,‘. e

FILED
Mar 03, 2008 8:00 am
Secretary of State

(03-03-2008 90408 027 ***138.75

LR

02272008 No Chg-LLC CR2EO083 (12/07)
4. FEI Number Applied For
20-3759397 Not Applicable

O - 55 00 Additional

5. Certificate of Status Desired. ‘Faa Required

6. Name and Address of Current Registered Agent

IKWUGWALU, AGAEZI O
815N PINE HILLS RD #B
ORLANDOQ, FL 32808

IDO NOT WRITE
IN THIS SPACE

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
N . Signature, ypsd o prinied rame of regisiered egent and tite i appiicable.

(NOTE: Registered Agen| signaiure required when reinstating)

DATE

FILE NOWIIl FEE IS $13B.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAME IKWUGWALU, AGAEZI O
STREET ADDRESS | 815 N PINE HILLS RD #B
CITY-ST-21P ORLANDO, FL 32808

MGRM

IKWUGWALU, INNOCENT
815 N PINE HILLS RD #B
ORLANDO, FL 32808

TITLE

NAME

STREET ADDRESS
Ciy-sr-2p

TITLE S
NAME
STREET ADDRESS

CIFY-57-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDAESS
CITy-S1-2IF

TITLE

HAME

STREET ADDBESS
CITY-ST-2IF

gL e T i T et L e T 2 T

DO NOT WRITE
IN THIS SPACE

< n

11. | hereby certify that the information suppii
indicated on this report is true and accy
limited liability company or the recej

Jk A

SIGNATURE:

d with this filing does not quality for the exemptions contained in Chapter 119, Florida Statuies. | further certity that the information
e 4t my signature shall have the same legal etfect as if made under oath; that | am a managing member or manager of the
emnpowered 10 execuie this repor as required by Chapter 608, Florida Statutes.

‘F°7 »ﬂ‘-xwp)

r
SIGNATURE AND TYPED OR P}'{ MAL G MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

aytime Priong

OYFt fop
/ chee

e



