2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Apr 28,2004 8:00 am

DOCUMENT # L02000015616

1. Entity Narme

PEOPLE'S CHOICE REALTY SERVICES LLC

ecretary of State

04-28-2004 90071 032 ****50.00

Principal Place of Business i R
8902 NORTH DALE MABRY

Mailing Address

#103 L
TAMPA FL 33814-1579

#103 . -
TAMPA FL 33614-1579

. 8902 NORTH DALE MAERY

2. Principal Place of Business 3, Mailing Address

Wil

Suite, Apt. #, etc. Suite, Apt. #, etc.

MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
01-0725601 Not Applicable
Zi Zi C
1P COU"W P ouniry 5. Certificate of Status Desired 1 $5 00 Additional
Fee Required
6 Name and Address of Current Registerad Agenl 7. Name and Address of New Fieglstered Agent
T - - Name )

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOGCR

MIAMI FL 33145

Street Address (PO

Box Number is Not Acceptable)}

City

Zip Code

FL

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

;the obligations of registered agent.

SIGNATURE
Signalure, yped or printsd name of rofustared agent and title ¥ applicabls, {NOTE: Registered Agent sigrature raquired when ranstaling) DATE
T
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e MGR ﬂgelege TnE afteaTI'vEe MGL 0 Change & Addition
RAME WILLIAMS, MARY L NAME C,. R WHHAMmS o
STREET ADDRESS | 8902 N. DALE MABRY, #103 STREET aoonEss | SR FAT AL DA MALRY (O3
crv-s-2f [ TAMPA FL 33614-1578 orv-stze (TP £L 33Y~0NTT
e ST ‘g.ume[g TILE sEc / 'TRIE AS<aReER ] Change ﬂAddﬂion
NAME WILLIAMS, MARY L KAME C.8. Wil m AnS
STREET ADDRESS {8902 N. DALE MABRY, #103 srerroness | BFQZ Al DRLE mMasRy # (oY
OY-SI-ZP | TAMPA FL 33614-1579 ov-st-zp (TAMPA FL 33U -23 79
TITLE [ oelete TILE [ change: [ Addition
NAME NAME
CSTREETADORESS] _ e STREET ADDRESS. ) ) — i
CITY-ST-2IP CITY-ST-2IP
TLE 7 Delete TITLE O change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CitY-ST-21P CITY-$T-2IP
TITLE [ velete TITLE O change ] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TTLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP CITY-ST-ZIP

11. ! hereby certify that the information suppiied with this filing does not qualify for the exermption stated in Secticn 119.G7(3)Xi), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under calh; that | am a managing member ar manager of the
limited Rability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Flarida Statutes.

»

SIGNATURE: _ 5.

-
SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytme Phone #

/26 /Oc/ BI3-q33 -o¢.77.>m




