»

FILED
Apr 05, 2007 8:00 am

“ 1
2007 LIMITED LIABILITY COMPANY ' ecretary of State
. ANNUAL REPORT 03-19-2007 90466 030 ****50.00
DOCUMENT # L06000001006
1. Entity M
MAURICIO CHIROPRACTIC EAST COLONIAL LLC
JUUUINU A
Principal Place of Business Maifing Address
4747 SOUTH CONWAY ROAD, SUSTE A 4747 SOUTH CONWAY ROAD, SUITE A
ORLANDQ, FL 32812 ORLANDO, FL 32812
S R R I 00N T
Suile, Apt. #, etc. Suite, Apt. ¥, efc. 02242007 Chg-LLC CR2E083 (12/08)
City & State City & Siawe 4. FEl Number Applied For
' 20 PE3T Nat Anplicabie
Zp Countey zp Country 5. Cenilicate of Status Desied. £ ?300 Additionat
6. Name and Add| of C t Regl d Agent 7. Name end Addrass of New Registarsd Agent
Nama
AMAE SERVICES LLC

605 EAST ROBINSON STREET, SUITE 730
ORLANDO, FL_32801

Street Aadrass (P.O. Box Numbar is Not Acceptable)

City FL l Zip Code

8. The abave named sniily submils this sialement for the purpose of changing ils registerea oflice of iegistered agem, or both, in the State of Flonida. | am tamiliar with, end accapt

he obligations of registerad agent.

SIGNATURE

Sapnaturs, Typed of SN0 v of g Eaiad agent and Lile | appkcacle INOTE: Pttt AL onl SgRMUIE (oo ad whins sarlihng) DATE

Filing Fee is $50.00
Due by May 1. 2007

Maka chack payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS

10. ADOITIONS  CHANGES
TmE nE m
we | MaBRicro, gose, a, Cloes o O crme B0 Aion
seraoress | 4747 S CONWAY RD, SUITE A STREET ADDRESS
cry-ST-2P ORLANDO, FL 32812 ary-§1- 79
nhe O Detess TMLE O cange ] addition
RAME N
STREET AODRESS STREET ADORESS
ar-sr-P are-s1. e
E O peiete TRE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY-S1-1P CIrY-s1-gp
me O oeiete T O crange [ Adsition
NAME NAME
STREEY ADDRESS STREET ADDRESS
Grv-st-20 ary-st-op
ITLE O petete TMeE O Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDAESS
Y- 5119 CFY-51-1P
TLE [m*™ uni [JCrange [ addiion
HAME NAME
STREET ADORESS STREET ADDRESS
Civy-S1-2° omy-§T- 0%

11, | heraby certily that the inlormation suppliod with this tiling does not guahly 1or ine exemplons conlainad in Chapier 119, Ploriga Siatutes. | lurthar certity that tha nimnmon
indicated on this report is rua and accuraie and Lhat my signature shall have ne sama legal ellect as d mace unaer paln; that | &M @ MaNAgINg membér o Manager of
fimited liabiity company of thq receiver of rusies empowstad [0 axecute this repor as requized by Chapler 608, Florida Statutes.

SIGNATURE? P —

20/

)ﬁnoumww.mw wewBek i L.Pb:mmmmmaml T ome 43?:;3" ] 't: %‘?"\, = m
[ BL™A\" 4 LI
MAR 3 0 7007

M.C.G.



