W

2006-LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR} '

DOCUMENT # L05000122610

1. Entity Name

FILED
. May 08,2006 8:00 am
Secretary of State

04-20-2006 90036 036 ****50.00

ABSOLUTE CHIROPRACTIC OF CENTRAL FLORIDA, LLC

Principal Place of Business

117 SPRINGWOOD DRIVE
BSYTONA BEACH FL 32119

Maiking Address

117 SPRINGWOOD DRIVE
BQYTONA BEACH FL 32119

KRR

1st MOORE

il 4]

It
I
CR2EDB3 (10/05)

Applied For
ot Applicaple

Count
i s, Centificate of Starus Desired O $5.00 Acditional
- .. N Fee Required

2. Prncipal Place of Business 3. Mailing Address

Suile, Apt. #, etc. Suite, Apt. #, erc.

City & Siate City & Siate 4, FE| Number

Zip Cauntry Zip

T" 8. Name and Address of Current Registered Agent 7. Neme and Adéresa of New Ragistered Agent
-~ Name
SMITH, HOLLY
117 S'PR NGWOOD DRIVE Street Address {P.O. Box Number 1S Not Acceplable)

DAYTONA BEACH FL 32119

City

FL I Zip Code

8. Tha above namad entity submits this statement for Ihe purpose of changing its registered office or registered agent, or both, in tha State ol Fiorida. 1| am familiar with, and accept
the abligations of registared ageni.

SIGNATURE

THRIINR, R O Qe 10 1V O “eghstar 6] AQUIN e LI LODACHER INOTE mmmm Agun SV Lk TR o ST 1T AR hr <)} OATE

Due By May 1 2006

9. MANAGING MEMBERSIMANAGEHS 10, ADDITIONS/CHANGES
ME ..|MGRM O Delete THE O Crange [ additian
NAME SMITH, HOLLY HEME
STRECT ADORESS | 117 SPRINGWOOD DRIVE SIREFT ADDRESS
ON-5EaP | DAYTOMNA BEACH FL 32119 cire-s1-71P
nug [ peteze Ta1E DOcrange [ addition
NAME NAME
STREET ADDRESS STREET ADDAESS
ory-s1- o Iy -§T-2P
iy 3 ngen e [Owage ) Adaiton
NokeE NAME
STREET AODRESS SIREET ADCRESS
Ciry. 51. 19 CIY-5T-21P
TITLE 3 oeiere LT [0 change [ Aadition
NAME NAME
STREET AGDRESS STAIEY ADDRESS
CITY-ST-71P CIrY-S1-2P
TE 3 Delete HILE [Jchange (] Agdition
NEME NAME
SIREET ADDRESS STREE] ADDRESS
CIrY . 37-01P CITY-5T. 2P
SILE O delete TINE O change [ acditien
HAME MNAME
SIREE! ADDRESS STREET ADDRESS
CIrY-$1-21P LY-S1- 2P

11. 1 hereby cerlily (hal lhe information supphed wath this liling does nol qualty for ithe exemplions contained 1n Secion 119, Florida Siatutes. | turther certity 1hat the infarmartion
ingicated on (his report 1§ Irue anu accurate and that my signamure snall have the same legal eltect as if made under oath; that | am a managing member of manager of the
fumiod kabihty company or jna er of (rustee empowered 10 exegule this repoct as requrred by Chaplar 608, Florida Statues.

3o/0 6

Dote

{290, 2259932

Lraytuna Prioiw #




