FILED

May 14, 2008 8:00 am

2008 LIMITED LIABILITY COMPANY Secretary of State
ANNUAL REPORT. - : 04-14-2008 90222 019 ***138.75

DOCUMENT #L98000001445 (05-14-2008 90078 014 ***138.75

1. Entity Nama
RIBLEY CHIROPRACTIC FAMILY CENTER LLC

60040987,

Principal Place of Business Maiiing Address

8525 W. HILLSBORCLGH AVE. 8525 W. HILLSBOROUGH AVE.

TAMPA, fL 33615 TAMPA, FL 33615

. Principal Flace of Business - No P.O. Box # 3. Maili;'ng Address ”"Ul" I]I ||m mﬂ Ilm "Wﬂ ||."| II’II I‘IH Ill]' Illll mil IMIII
IBF2S W, thllsbe reoa 47| SAMe ;

S}{ll& AplL. #, elc. ] Suite. Apt, &, siC. 04142008 — Chg-LLC CRZE083 (12/06)

City & State Ci tata 4. FEl Number Apphied For
%V\jgﬁ— v s 59-3536979 Not Apglicabia
j‘% oS % /L Zo / Contty 7 5. Conilicato of Status Desied [ E:ggmw

|=- —- - -8,-Name and Address of Currsnt Reglstared Agant 7. Hamé and Address of New Registered Agent-— -
Name
RIBLEY, PATTY
B525 W. HILLSBOROUGH AVE. Strael Aderass (P.O. Box Number is Not Acceptable)
TAMPA, FL, 33615
City FL I Zip Coda
8. The above named eniity subrrits this statarment for the purpose of changing its registered office o registared agent, o both. in the Siale of Porkda. | am famsar with, and accept
tha obligations of registered agent,
SIGNATURE —
SHrairs. lyped O PrTad e o IIQAIBIEG E5ANE Ard L2 J KODRCADY INDTE: Rlogeristed AQen! signaturs reawined when rensistng) DATE "
FILE NOWIIl FEE IS $138.75 Make check payabla to
After May 1, 2008 Foe will be 3538.75 3 Fiorida Department of State
D, ' MANAGING MEMBERS [MANAGERS 10, ADDITIGNS ] CHANGES
TE [+ ’ 3 pelete Mg O Changs [ odition
NAME RIBLEY, LARRY NAME,
SREETADDRESS | B525 W, HILLSBOROUGH AVE. STREET ACORESS |
ciy-st-ap TAMPA, FL 33815 Cmy-$i-2p
e c [ Detate TE [ Crangs [ Advion
HAME RIBLEY, PATTY NAME
STRLET ADORESS | 8525 W, HILLSBOROQUGH AVE, STREEF ADORESS
Cify-st-ap TAMPA, FL 33815 CIY-51- 1% i
e MGRM O oeiete fne 3 Change [ Aodition
NAME COSMELUL. PAULINE A MGRM KAME
STREETADDRESS | 8525 W. HILLSBOROUGH AVE STREET ADDRESS
cav-8i-20 | TAMPA, FL. 33615 Y-t —_ -
TLE O dee T - Ocrange [ astivon
NAME NAME
STREET ADDRESS * STREET ADDRESS
cHY-SI-TP CITY-ST. 2P
Bl O peree nne D crangs 1 Adgition
RAME YAME ‘ -
STREET ADDRESS SIREET ALDRESS
cIry.Si. o CaY-ST-a7 -~
TILE 7 Detets e Clchenge [ addition
NAME MAME
STREET ADDRESS STREET ADORESS
civ-§1-2p CIFY-SI- 2P

11. | hereby canily that 1he intormars
indicated on s report is true 2
kmitad liability company or the r

ppiiad with this filing does not quality for the exemptions conlainad in Chapter 119, Florica Siatutes. | further cenity that the information
uatg end that ignature shall have the same legal effect as il made under oath; thal | am a managing member or marager of the
or or {rusiea o)

s “lo exacule this raport as required by Chapter 608, Florida Sw.lu{es.
SIGNATURE: 0’6 i S

it s\i2108 ( e3)eseed |
Searind S TIPS S8 RS XA T o e R ko o e oo A e——

L




