FILED

2008 LIMITED LIABILITY COMPANY Feb 29, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L05000121856 02-29-2008 90102 035 ***138.75

1. Entity Name

CARLE CHIROPRACTIC CLINIC, PLLC

Principal Place of Business Mailing Address ] b U U 1 -I' b bb

5664 BEE RIDGE ROAD STE 100 5664 BEE RIDGE ROAD STE 100

SARASOTA, FL 34236 SARASOTA, FL 34236

SRS TP S g AUUAEBEAR QAN
Suite, Apt, #, elc. -Suile;i\pl, #, 8ic. 020720_018 B (ﬁg;LLﬁC_ CR2E083(12J@
City & Stata City & State 4. FEI Number Applied For

20-3992415 Not Applicable

Zip Country Zp Country 5. Certificate of Status Desired O l§ese. ggqag:;ticnal

§. Name and Address of Current Ragistared Agent 7. Nama and Address of New Registered Agent
Name

MOORE, JOHN L
200 SOUTH ORANGE AVENUE Street Address {F.O. Box Number is Not Acceptable)
SARASOTA, FL 34236

City FL ‘ Zip Code

8. The above named enlily submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registared agent.

SIGNATURE
Signature, lyped of printed name of reqisterad agent and titke if 2pphcable (MNOTE: Registered Agent signature required when remstatmg) DATE

FILE NOWII!. FEE IS $138.75~ - — - —— ~Make-check-payable 5" " et
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONSICHANG ES
TTLE MGR 1 Delgte TITLE [ Change [ Addition
NAME CARLE, KENNETH NAME
STREET ADDRESS | 5664 BEE RIDGE RD #100 STREET ADDRESS
CITY-S7-2IP SARASOTA, FL 34233 CITY-51-2IP
TITLE 3 Delele e O change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
TTLE [ belete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ty -ST-2IP
TIMLE [ oetese i O Crenge [ Addition
NAME NAME

= STREET ADDRESS -— - STREET ADDRESS -

CITY-ST-2IP CITY-ST-21P
TITLE O Delete TILE [ change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7- 2P CIry-S7-21P
TILE 1 pelete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S§1-2IP CITY-ST-2P

11. | hereby certify thal the information supplied with this filing does net quality for the exemptions contained in Chapter 119, Florida Statutes. | funher certity that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal § am a managing member or manager of the
limited liability company or the receiver or lrustee ampowered to éxeculs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /( /2O 9ur-307-223

SIGNATURE AfIC TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Daylime Phone #

L




