2008 LIMITED-LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000082788

1. Entity Namg
VOGT CHIROPRACTIC, PLC

Mailing Address

1755 W. BROADWAY STREET SUITE 4
OMIEDO, FL 32765

Principal Place of Business

1755 W, BROADWAY STREET SUITE 4
OVIEDD, £L 32765

FILED

Apr 14,2008 08:00 Al

Secretary of State

AR

01102008N¢ Chg-LLC CR2ED83 (12/07)
DO NOT WRITE IN THIS SPACE R Ropied For
3 59-3225672 Not Applicable
- 5. Certilicate of Status Dasired O $5.00 Adcitional
) Fee Required

6. Name and Address of Current Registered Agent

ZOBEL, HALLIE L ESQ.

159 LOOKOUT PLACE SUITE 101

ESTATE PLANNING AND L EGACY LAW CENTER PLC
MAITLAND, FL 32751-4466

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signeture, typed or printed name of registerar agent and ttle If applicania. {NOTE: Aegisierad Agent sgraiure requirsd when reinstating) DATE

FILE NOWIlIl FEE 1S $138.75
Aftor May 1, 2008 Fee will be $538.75

9. . MANAGING MEMBERS/MANAGERS
TIMLE MGR T

HAME VOGT, MICHAEL E

STREET ADDRESS | 1755 W, BROADWAY STREET SUITE 4
"om-sT-2p | OVIEDO, FL 32765 -

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TMLE

NANE

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE

TMLE

NAME

STREET ADDRESS
CITY-5T-2IP

IN THIS SPACE

TILE

NAME

STREET ADDRESS
Ciry-s1-2p

TIRE

NAME

STREE? ADDRESS
CITY-S1-2IP

11. | hareby certify that the information supplied with this filing does not.t'iuali ¥ for the exam{ations contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raporl is trus and accurate and that my signature shall ve the same legal affect as if made under ocath; that | am a managing member or manager of tha
l is report as requirad by Chapter 608, Florida Statules,

Y-4of

Date

limited liability company or the receivar or trustes empowered to executs

SIGNATURE: U {UA’ |

BIGNATURE AND Tﬂ’hl OR PRINTED M! OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

(o7 36- £30

Deytime Phons #




