2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
. Feb 23,2007 8:00 am

DOCUMENT # LO6000071117

1. Entity Name

HAVENDALE FAMILY CHIROPRACTIC, LLC

Secretary of State

01-24-2007 90049 041 ***150.00

Principat Piace of Businass

1606 1/2 HAVENDALE BLVD.

WINTER HAVEN, FL 33881

Mailing Address

1606 1/2 HAVENDALE BLVD.
WINTER RAVEN, FL 33881

EAED AR B

2. Principal Place of Business - No P.J. Box # 3. Mailing Address
ite., Apt. #, Btc. ite. Apl. #, @iC.
Suite. Api. #. stc Suke. At #. et 01082007  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number é Applied For
2 5o )74/ Not Appficanle
Zip Country Zip Country i rosire $5.00 additona
5. Ceriilicate of Status Desired (] Foe Requied
§. Name and Addresa of Current Registered Agent 7, Name and Address of Now Rogistered Agent
o - Name

JOSEPH. LAMOTHE

622 REFLECTION LOOP WEST
WINTER HAVEN, FL 33884

Streel Address (P.0. Box Number is Not Acceptable)

City

FL ] Zip Code

8. The above named entily submits this statement for the purpose of changing its regisiered office or registerad agent, or both, in 1the State of Florida. | arm famitiar with, and accept

the obligations of registated agent.

SIGNATURE

Sigrasurs, peo of p'g'wuummnl TRGIRSG SO SN 708 § ADpRCEe [NOQTE: Rag: AQant g guERd Whgh 9 DATE
Filing Fee is $50.00 Maks check payable to
Due by May'..‘lg__2007 Florida Department of State
1’9 MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
mE MGRM [ petete TITLE [0 Change 3 Addition
A NAME JOSEPH, LAMOTHE MAME
if stheer aooeess | 622 REFLECTION LOOP WEST STREET ADDRESS
Ciry-st.zp WINTERH I:IAVEN FL 33884 GAY-ST-2P
TIILE . ¥ -:_-; O peiete TLE [ichange [ Adduron
NAME NAVE
ory-st. e Crr-51- 0P
HIE O pelee e Ochnge [ Aadion
NAME ) NAME
STREET ADORESS i STREET ADQRESS
CITY-S7-2P g CITY-$1-20
Tme O Detere ME I crange [ Addition
NAME . NAME
SIREET ADBRESS STREET ADDRESS
CIFY-51- 2P CITY-ST- 2P
TITLE O pette VILE I cmnge [ Addition
HAME NAME
STREET ADORESS STREET ADORESS
CHTY-ST. TP CIrY-ST. 27
e [ petese TILE O crange (] Adgdtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 7P CITY-5T-2P

11. | hereby cerily that the information supplj
Indicatad on ihis repavt is tru
limitad liabdiy company or |

SIGNATURE:

nd acc!
receiver

h thig filing does not quality for the exemplions contained in Chapler 119, Flarida Statutes. | lurther cerlily thal tha information
tute shall have the sama legal eflect as it made under oath: that | am a managing mamber or manager of the
d to execute this report as required by Chapter 608, Flonda Statutas,

mnamn@')’vnn ©OR PRIVTED HAlE OF SN

01/17/07

REPREIJENTATIVE Dayirny *upee ¢




