FILED

2008 LIMITED LIABILITY COMPANY Apr 10, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L0O6000107062 04-10-2008 90126 034 ***138.75
1. Entity Name
GENUINE CARE CHIROPRACTIC, LLC
Principal Place of Business Mailing Address b U U ‘ 1 q u "
1803 BOULEVARD STREET 1711
JACKSONVILLE, FL 32206  US YULEE, F us
e G A SRR
[ 903 Bovlevseo 5
Suite, Apt. #, afc. Suite, Apt. 4, etc. 02292008 Chg-LLC CR2EQ83 (12/06)
City & State City § State . 4, FEI Number Applied For
Aciesanv /i€ Fer 20-5837745 Not Applicablo
7 Country ;Z; 2006 Country ug/# 5. Certificate of Stalus Desired O Eg.gg‘:\i:ighon@
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Name

SMALL BUSINESS ASSOCIATES INC
4070 HERSCHEL 8T Strest Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32210

City FL [ Zip Code

8. The above named entity submits this statement for the purpose ol changing its registered office or registared agent, or both, in the Staie of Florida. | am familiar with, and accept
the obfigations of ragistered agent.

SIGNATURE Si;;‘at%'e M — Df- R'éhil'/)a‘)f;gﬁad - MR 3/(.0 ldf’

ent and ttle Il apphcabie. (NOTE: Registared Agent signature reffired when ramnstating) DATE
LA
FILE NOWII! FEE 1S $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR [ Delete TITLE [ Change [ Addition
NAME CABIGTING, RICHIE NAME
STREET ADORESS [ 1803 BOULEVARD ST SIREET ADDRESS
CITY-ST-7P JACKSONVILLE, FL 32208 GITY-ST-2IP
T MGRM ’ﬁwew e o O Crange [ Addilion
NAME RUEDAS, BEETHOVEN T MD HAME -
STREET ADORESS | 4231 SNOWDON LANE ' STREET ADDRESS L
CITY-ST-21P JACKSONVILLE, FL 32225 CIy-51-zip
LTS [ peiete HHT3 T change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21 CiTY-S1-2IP
TIE [ Delete TILE [ Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CIY-ST-2IP
TE C Delate TITLE [ Change [ Acdilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delele TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITy-ST-2P

11. [ hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statules. | further certify that the infermatian
indicated on this report is true and accurate and thal my signature shail have the same lagal effecl as il made under cath, that | am a managing member or manager of the
limited liability company of lhe rgceiver or lrustae empowered to execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: 7‘/@// De.Richie (labrghing 3ot

SIGNATURE AND TYPED OR PR@AH SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED R‘E’RESENYATWE Date Daytwng Phone #




