2608 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) - DUE 3¥ MAY 1,2008  [e] 22, 2008 8:00 am

DOCUMENT # L07000113324 Secretary of State
1. Ermvity Name 02-22-2008 90041 042 ***138.75
CHIRO GROUP, LLC '
Princijzai Piace of Business Mailing Address
ggg? MIAMI LAKES DRIVE ggg? MIAMI LAKES DRIVE Uluuuov
2. Principa' Piace of Business - No P.O. Box # 3. Mailing Address
Suite, Apl, #, etc. Suite, Alm. #, efc. 1st MOORE CRZE0S3 {10/07)
City & State Ciy & State 4. FE[ Nurﬁser ) Applied For
: - ; ‘(’ _/‘//2 gﬂ_ Not Applicat:te
Zip Country Zip Ceurnry 5. Cenificate of Status Desired 0 ?ei.gg‘?gﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
?ggO%EI\T'OR%%AMY ROAD Street Address (P.O. Box Number is Not Accepable) )
1510
SUNNY ISLES BEACH FL 33160
. . i City FL Zip Code

8. The above named entity subritsdhis statement for the purpose of changing its registerad office or registered agent. or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agert '

SIGNATURE Pi
. Siqredine, Vped o oo ied Nama ol reg st2red agont and 1tie | aopicanie DATE
9. B MANAGING MEMBERS /M ADDITIONS / CHANGES
THLE MGRM S J Delete TiTLE £ Change [ Addition
A ZUSMER, DEANM . "%~ NAME
STAEET ADDRESS | 16900 NORTH BAY.:RQAD, APT. 1510 STIREET ADDRESS
OmY-ST-2P - FSUNNY ISLES BEACH FL 33160 CIfY-81-ZP
TNE MGRM 21 Delete TiE [ Changs [ Addition
NAME WEINSTEIN, GARRETT R NAME
STREET ADDRESS | 10865 BLUE PALM STREET STREET ALDRESS
GITy-ST-2F IPLANTATION FL 33324 Ciry-53-2F
nit 7 Detete HILE [JcChange [ Additicn
NANME T T T T T T e -
SIREET ADDRESS STREET ALDRESS
GITY-st-21 CITY-57-2P ‘
THILE [ Delete TRE [ Change [ Additien
HAME KAME
SIAEET ADDRESS SIREET ACDRESS
CATY-8T-2IP CITY-S1-7P
THILE 1 Delete TiTLE [JChange [ Addition
MAKE KAME
STRLET ADDHESS STHEET ADDRESS
CITY-37-ZiF CITY-57- 2P
TME C Detete TITE [JChange  [C] Actition
HAME NAME
STAEET EDDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2iF

11t hersby certify hat the information supplied with this fiting does not quality for the exermptions coritzingd in Section 119, Florida Staites. | turther certity that the information
indicated on this repcst is rue agd accurate and that my signature shall have the same legal eftect as if made under oath: #at | am a managing member or manager of the
limited liability comnany ar th ~elvar Or irustes emppwered to exaclte this report as requirsd by Chapter 628, Florida Stalutes.

SIGNATURE: 7/ 2/67/08 205~ 572-%079

SIGNATURE Arﬁ TYPED OR PRINTED NAME OF SIGNING MANAGING MEMSER, MANAGER, OR AUTHORIZED REPRESENTATIVE 251} LCaytara Prwee #




