FILED

Mar 04, 2005 8:00 am

2005 LIMITED LIABILITY COMPANY ' Secretary of State
ANNUAL REPORT 01-28-2005 90075 048 ****50.00

DOCUMENT # L89000008333

1. Eniry Name - ]
ACTION CHIROPRACTIC & ASSOCIATES, LLC
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41517 E. MICHIGAN STREET | 41517 € MICHIGAN STREET 3";" 008 92
ORLANDO, FL ‘32806 " -+ 5" ORLANDO, FL 32806 : .
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Sulte, Apt. ¥, sic. Suite, Apl. ¥, etc. 01252005 Chg-LLC CR2E0S3 (10/03)
City & Sl City & Siate 4. FE! Number’ Appliad For
74-2938415 Net Applicable
e Couniry Zie Country 5. Conificate of Status Desisd [ fg-&mm'
B, Mame and Address of Current Registared Agent 7. Namae and Addraas o1 New Registered Agsni
. _—— e — — - i . - - Nama —_ - - -
MARQUARDT, GUSTAV ) ) S I
415-17 E. MICHIGAN STREET Street Address (P.O. Bax Number is Not Accepiable)
ORLANDO, FL 32806
Ciy . . FL l Zip Code

8. The above namad entity submits this siatement for the purpose of changing its registered cilice of regisiered agent, o bolh, in the Stata af Florida. | am familiar with, and accept
the obligations of ragisterad agent. - . : : -
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STREET ADORESS | 415-17 E MICHIGAN ST~ - "=~ * 7 STREET ADORESS
Gir-s1-27 © | ORLANDO, FL 32806 CITY-57-2P
TINE © | MGR - 1 Detere me | [ Crange [ Addiiion
HAME MELCHER, ANITA RAME \
STREET ADGRESS | 415-17 E. MICHIGAN ST £, | smeetsooess
chY-S1-2° ORLANDO, FL 32806 T ) anspe .
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11. | heraby certify that tha information supplisd with this fikng does not qualily for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify thar the information
indicated on this repor is true and acturate and that my signature shall have tha same legal eflec) as i made undar oath; that | am a managing membaer. or manager of the

fimited liability company of the reca%;m)wmld to axacuto this r required by Chapter 608, Ficrida Statutes.
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