2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) . * FILED

DOCUMENT # L98000001445 Jul 26,2007 08:00 AM
. Bty Neme Secretary of State
RIBLEY CHIRCPRACTIC FAMILY CENTER LLC ] ry
Principat Place of Buswess Wasiing Addrass - )
£525 W. HILLSBOROUGH AVE. 8525 W, HILLSBORDUGH AVE.
T T ”"”lii mml’ ’l’” llm mu "W"“’"’Il "!umm’, I“II] “I ‘ll’
2. Prncmeal Place of Business - Mo PO Bou # 3. Mailing Address
Suite, Apl. # etg. Sude, Apt. #, eic. 2nd MOORE CR2EOB3 (4#'0?)
C#y & State City & State | & FE!Number Apptied For
59-3536879 Not Applicable
i Country R Zp Cauniry 5, Cerlificate of Status Desired gi'ggjf:éﬁma;
6. Mame znd Address of Current Begistered Agent 7. Name and Address of New Registered Agent

Namg

EEBQLSE\T\} Z%ESBOROUG H AVE. Straet Address (PO, Box Number is hot Acceptalbis)
TAMPA FL 33615

City FL % 2ip Code

8. The above nameod entity submits this siatemant for the purpose of changing its registered office or registered agent, or boih, in the State of Flonida. 1 am familiar with, and accept
he oblgations of ragistered agent

SIGNATURE =

Swgralure, lynad of presont Aama of remeterad Bge And wi ¢ Rpphe atia {MOTE Regsicren Agent ugrature requed wher! reindlagig) : DaYE
— e =

T T

T PLENGWIN FEEIS $8000 T
_Make Check Payable to Florida Department of Siate

- Due By September 5, 2007
9. MANAGING MEMBERS/ MANAGERS ] 10. ADDITIONS/CHANGES _
T C 1 Detete RiE [Tchange £ sddision
RANE RIBLEY, LARRY HAME HOOOOO 770556
STRTET ADORESS {8525 W. HILLSBOROUGH AVE. SPREET ADDRESS G7/05707-50005-014 5500
Liy-ST- 7P TAMPA FL 33615 0I7Y- ST-21f
THLE C Dl petee  f 1mf D cnange 3 Addition
HAKE RIBLEY, PATTY NAME
STREET ADORESS (8525 W, HILLSBOROUGH AVE. SIREET AGDRESS
CRY-5T-ZP TAMPA FL 33815 LiTy-57-2P
TRE MGRM Tlneer W . R _ O Erange [ Addition_
HAME ICOSMELLL PAULINE A MGRM HAME
STREET AGDAESS |B525 W. HILLSBOROUGH AVE STRERT ADDRESS
QrY-ST-2P [TAMPA FL 335815 £Ty-ST-
e O oelete i3 Ciohange T Addmion
HAME NeNE
STREET ADDRESS STREET ADGRESS
CITy-ST-2IF CiFY-ST-2P
e 3 belete i [Dchwge [ Addition
RAME HAKKE
SIREET ABDRESS . STREET ADDRESS
GiTy-$3- 0P CITY-51- 21
TTLE {3 Detete THE 1 Change [ Addition
e HAME
STREET ADDRESS STRECT ADDRESS
CHY- S5 2P LITe-ST- 3P

ior: supphed with this kg does not Qi‘)aii.fy for the exérnpt:ons contaned in Chapier 112, Flonga Stagues. | further certify that the swdarmation
d accurate and that my sigpetesre shall have the same legal effect as if made under oath; that | am a managing member of manager of the
# exacute this repprt 25 requs

rad by Chapter 808, Fiorida Statutes.
SIGNATURE: _, U ‘

SICNATURE ANDFYPED OF PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED RESRESENTATIVE Tite Uaytme Prong #

11. | hereby certify that thy BF,
ndicated on this ezl 15 true §
timitadt liabikly company or the'teceiver o7 rUSIee BTpOwS




