2007 LIMITED LIABILITY COMPANY L
ANNUAL REPORT {AR) " FILED '

DOCUMENT # L05000122610 Feb 20, 2007 08:00 AM
1+ Ently Name Secretary of State
ABSOLUTE CHIROPRACTIC OF CENTRAL FLORIDA, LLC
Principa! Place of Businass Mailing Address
117 SPRINGWOOD DRIVE . 117 SPRINGWOCD DRIVE
R
2. Prncipal Place of Busingss - No P.O. Box # 3, Mailing Address
Suitc, Apl. #, clc Suite, Apl #, clc. 1st MOORE CR2E083 (10/08)
Cily & Slae City & Slato 4. FEI Numbor Apphed For
NO-T APPLICABLE Nol Apphicabla
Zip Counlry Zp Counlry ) . $5.00 Addmenal
5. Certilicale of Status Desired O Fob Requirecll“on
6. Name and Address of Cusrent Registerad Agent ' 7. Name and Address of New Reglstared Agent
Nama
?WTSH#RTSE\LNYOOD DRIVE Streol Addrass (P.C. Box Number s Not Acceplable)
DAYTONA BEACH FL 32119
Cily FL t Zip Code

8. The above named entily submits this statement for the purpase of changing its regisiered office or regislered agent, or bolh, in the Stale of Fiorida  { am famikar wilh, and accept
the obligations of registerad agont.

SIGNATURE

Signetura, lyped er printad rame cf regsslerad ageni and bilg o applcable. [NOTE: Ragstarad Agent sigralure réquered when ranstaing) DATE
FILE NOW!iI FEE IS $50.00 )
Make Check Payable to Florida Department of State
) Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TINE MGRM 3 Delete TNE UO0aNE4 1857 [ Change ] Aadition
NAME SMITH, HOLLY NAME H3/01 0P-B 5-018 50,00
STREET ADDRESS | 117 SPRINGWOOD DRIVE SIREE] ADDRESS
EITY-Si-2IP DAYTONA BEACH FL 32119 CIlY-S$1-18
i} L] petere TNILE [ Change  [7] Addilion
NAMC NAME
STREET ADORI SS SIRFE] ADDRE 58
CHTY -SI-ZIP CITY - S1-2P
BHE {7 perete NILE {JCnange  [] Acdition
NAME NAML
STRFET ADDRESS SIREFT ADDRESS
CITY-S1-1f CHTY-S1-2IP
TTLE 3 Delute TTE 1 Change [ Addition
NAME NAME
SIREET ADDRESS STRELTADDRESS
CITY- S1-2IP CITY-S1-21P
i ] Delete Tie O Change ] Adtilion
NAME NAME
STALET ADDRESS SIRLET ADDRESS
Ciry-st-7ip CITY-S1- 2P
i 3 Delete e [ change [ Addilion
NAME NAME
STREET ADDRESS SIMEE] ADDRLSS
CHTY-S1- 21 CiTY-sI- 79

11. | hereby cerlily that the information supplied with this flling doas not qualify for the exemptions contained in Section 119 Florida Statules. | further eertify that the information
incicaled on this report is true and accurale and that my signature shall have the same legat effect as if made under ealh; thal | am a managing member or manager of the
limited tiabikty company or the recewer or trustee empowerad (o execule this report as required by Chapler 608, Flonda Siatutes.

9/ 001
SIGNATURE L5 o2l JY
SIGNATUI Eﬁ'ﬂ'ﬁmﬁn NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE / Cate Dayuma Phare §




