2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

2/

Secretary of State

DOCUMENT # 106000101278

1. Enlity Name
BABY BOOMER CHIROPRACTIC, L. L .C.

02-27-2007 90079 024 ****55.00

Principal Pace of Businass Maikng Address
1890 SW HEALTH PARKWAY 216 PEBBLE BEACH CIRCLE
SUITE 204 NAPLES, FL 34113

NAPLES, FL 34109 (S

- W = or- = - -

A

2. Principal Piace of Business - No P.O. Box # 3. Meiling Addresa
Suta, At #. atc. Sute, Apt. 4. eic. 02232007 Chg-LLC CRZE083 (12/06)
City & Saie Ciiy & Sais e FEI Number Appiied For
20-S Feé ‘1’7—99 Not Appicable
Zip Country Zip Countey 5 Certifcate of Stats Desved TR fzgewﬁm
£ Nzme and Addrass of Current Regisiorsd Agant 7. Namo and Adcrass of New Reglaterad Agent
Neme

JANKOWSKI, SUSAN M

216 PEBBLE BEACH CIRCLE
NAPLES, FL_34100— 34113

Sureet Address (P.O. Box Number Is Not Acceptable}

Chy

FL | 2 Code

-| & The above named entity submits this statement for the purpoee of changing 1ts registered office or regislerad agent, or both, in the State of Fioride. | am familiar with, and accept

tha obilgations of registered agent.

SIGNATURE

FaQratiag, tyDed o [rwited AT o (-RNed 20N Bl 10 A ROpICaM

(NOTE: Ragetsed AQeM MONLLING reckssd whnan ~eelang)

DATE

Fliing Fee is $50.00
Due

Make check payable to

May 1, 2007 Fiorida Department of State
[ MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES
e Managing Member . 7 Delen e Ochangs [ Addlion
NAME Swsan” M an kews ki NAME
smprapbiess | Z2(6 Pebble Beach (ir. STREET ADDRESS
oty-s1-2P Napies, FL 34113 caY-se-ap
e 0O Deiem mite [IcCrage L]} Aadiion
HAME NAME
STREXT ADDRESS STRELT ADORESS
cry-57-29 ory-sT-29
THLE 0O Deiate TmE O Cange [ Adetition
NAME AML
STRELT ADDRESS STREET ADDRESS
Gr-s1-pr Ciry.st- 29
me L Delen e Qo [ Asavicn
NAME KAME
STREET ADCRESS STREET ADORESS
oTy-st-m0 an-s-p
MLE O Derete me O change ] Addition
MAME RAME
STRIET ADDRESS STREET ADDRESS
cy-51. 1 a5t
it {1 Cetez e [OJChange ] Addition
WANE NAME
STRET ADORESS STREEY ADORESS
ary-s1-pp oY1 28

11. 1 heteby cartify that tha information suppiied with this filing doas not qualify for the exemptions contained in Chepter 119, Fiorkla Statutes. | further certily that the iInformation
Inalcatad on this repert is trus and accutals and el my tignature shak have the same lagal eftect as il made under oath; that | em a managing member or manager of the

timited Nability company of the recelver or trusiee smpowarad o exaculs thie teport ag

required by Chapler 808, Florida Stahiles.

02-2%-0F (13 ¥4-U%

SIGNATURE: S\Wm M. Ta/n_»_émwéfu

ITURE ARD TYPED OR MRINTED NANE OF

AY REPREEENTATVE Dale Darpsrma Phanme §

Mar 16, 2007 8:00 am



