2009 LIMITED LIABILITY COMPANY

REINSTATEMENT -l

¥- .
DOCUMENT # L06000071117 g
1. Entity Name : A .
HAVENDALE FAMILY CHIROPRACTIC, LLC —‘g. F E g__‘w E D
Principal Place of Business Mailing Acdress 09 APR i 3 PM l": ﬂa
1606 1/2 HAVENDALE BLVD. 1606 1/2 HAVENDALE BLVD. \ N
WINTER HAVEN, FL 33881 WINTER HAVEN, FL 33881 SECRETARY UF STATE
TALLAHASSEE F
T T AWM R T
Sulte, Aol ¥, etc. Suite, Aot ¥. ete. 02162009 REIN-LLC CR2E101 (1/07)
City & Stale City & Staie 4. FEI Number Applied For
20-5217416 Not Apglicable
Zn Country ) Country 5. Cerlficate of Status Desired O Ei.ggxﬁ?:;ﬂona'
6. Name and Address of Current Regisiered Agent T 77, Nama and Addrass of New Reglstered Agent

Name

JOSEPH, LAMOTHE

622 REFLECTION LOOP WEST Street Address (P.O. Box Number is Not Acceaptable)

WINTER HAVEN, FL 33884

Ciy | Zip Code
A FL

8. The above named enity submits this statement for the purpose of changing 1s (foistgreg-Oitge tered agent, or both, in the State of Florida ! am familiar with, and accent
Ine obligations of registered agent. < l

SIGNATURE N : 4 Z i
R s . Sgrature lypue or prinded name of rag:slered agunl and Llig aoohcabla\ \ JTE: Rely Istared Sgeol slgnature raquired when re:nstating) DATE

< 7

Make check payable to

FILE NOWII! FEE IS $377.50 . Florida Department of Stata ’

.
9. MANAGING MEMBERS/MANAGERS 0. ADDITIONS /CHANGES
TiE MGRM [ oelete TME [ Change ] Addition
KAME JOSEPH, LAMOTHE NAME —
STREET 400RESS | 622 REFLECTION LOOP WEST STREET ADDRESS SOl14e4 72193
Giv-s1-2¢ | WINTER HAVEN, FL 33884 Y51 2 03/20/03--01014--025  #%377,50
13 [ Detere TITLE {J Change [ Addiion
HAME NAME
STREET ADDRESS STREET ADDRESS
Y- 5T 2P CIFY-51-2P
LILE ; . [ netete TMILE [JChange [ Addiion
HAME HAME
STREET ADDRESS STREEI ADDRESS
CITY-ST- 2P CITY-ST-2IP
TIE [ petete TLE [CJchange [ Adaion
HAME HAME
SIREET ADDRESS STREET ADDRESS
ore-st® e e v A FEYH R e £PY
Owee RTINS TAT EIVIEINT T Oome Quse
”AME NAME
STREET ADDRESS - . STREET ADDAESS
ChY-51-2P CHTY-SI-2IP Og O q
me : O pelete TLE ) o [ Change [ Addition
NAME NAME '
STRECTADDWESS | T . e - STREET ADDRISS
oy-$1- 20 : - CY-ST-2P

11, 1 hereby centily that the information supphied with this hling does rot qualify for the exemptions contained in Chapter 119, Ficrida Stalutes. | further certily that the information
ndicated on this report is Irug and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

mited habihty company or receiv tryskee emgowered o execule this repor! as required by Chapter 808, Florida Statutes.
SIGNA £D NAFE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Datg Daytima Phona #

1 4 [74
\/ N- m MAD O L Anas




