FILED

2006 LIMITED LIABILITY COMPANY Mar 23, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #L05000121856 03-23-2006 90260 012 ****50.00
1. Entity Name
CARLE CHIROPRACTIC CLINIC, PLLC
Principal Place of Business Mailing Addrass
5664 BEE RIDGE ROAD STE 100 5664 BEE RIDGE ROAD STE 100
SARASOTA, FL 34236 SARASOTA, FL 34236
PP ST IR IR RN g
Suite, Apt. #, alc. Suite, Apt. #, eic. 03022006 Chg-LLC CR2E083 (11/05)
City & State City & Stale (@)FEI Number —_— Applied For
20—5S ? g 2%45 Not Applicable
Zip Oounle . Zp Country 5. Certificats of Status Desired d ?ese‘gg“’;?:ci’“ma'
6. Name and Address of Current Registered Agent — 7. Namoe an_d;;!rass of New Registered Agent -
Name
MOORE, JOHN L .
200 SOUTH ORANGE AVENUE \ Street Address (P.Q. Box Number is Not Acceplable)
SARASQOTA, FL 34236 ‘
City FL | Zip Code

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

SIGNATURE

ture. yped or printed name of regisiered agent and tie f apphcable {MOTE: Registered Agent signature required when reinsiaing) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
B "
-5 - MANAGING MEMBERS LMANAGERS 10. N ADDITIONS/ CHANGES
e M < \ 3 Delate NLE M Gl \ [ Change IZ Addition
— e |~ .%of‘ iy — —- - . - K-Q—“Y\-Q-H{\- C_u.‘: QIQQP e~ - -
szt sonkess | SE6 Y M ‘ STREET ADDRESS |5 0 ¥ Bae B M e
orvstir | SpeF ASoree ,FL 37 ovsr | St eaSofa FL 3¥2 73
TILE O Delete TITLE [Jchange [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P : : . CITY-ST-2P
TiLE N O Delete TITLE __[O.Change [T Aggiticn
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP Liy-S7-ap
TVIE [ petate TITLE 1 Change ) Aodition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2P CIY-51-2IP
_ TME___ - Jogete -~ § f0E - - - [ Change 3 Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-$1-2IP
TITLE [ pelete e [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

11. | hereby certity that the infarmation supplied with this liling does not qualify for tha exemptions contained in Chapter 119, Florida Stalutes. | further centify that the intormation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a rmanaging member or manager of the
limited liability campany or the receiver or trustes empowgred Lo exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M - _ I-3-C8  Gu-32277/

SIGNATURE AND TYPED OR PRINTED MAME OF 5!G: G MANAGING )‘MER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone #




