- 2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L06000111592 Apr 16, 2007 08:00 Al
1 Entiy Namo | Secretary of State
18T CHOICE HOMESTAGING, LLC
Principal Place of Busingss Mailing Address
1114 PRINCETON DRIVE 1114 PRINCETON DRIVE
CLERMONT FL 34711 CLERMONT FL 34711
2. Principal Piace of Business - No P.O. Box # 3. Maling Address
Suile, Apl #, olc. Suilo, Apl. #, elc. 1st MOORE CR2E083 (10/06)
City & Slato Cily & Stale 4, FEI Number Applied For
Net Applicablo
ap Country - A ountry | 8. Certificate of Status Desired [} $5.00 adational
L Fee Hequired
] 6. Name and Address ot Currant Registered Agent 7. Name and Address of Now Reglistered Agent

Namao

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 3230t

Strool Addross (P.O. Box Numpar is Not Acceptablo)

City FL Zip Code

8. The above named enlity submils this statemant for the purpose of changing its registered office or registered agont. or both, in the State of Florida. | am familiar with, and accept
the obhgallo\wa ragisiered agant.

g AHoim \((mmta K. Holm 4516

SJgnalura tped or preied name of regsiersd agunt and tie | apn\u:nb (NOTE: Registered Agent egnalure requirad whan renslanng) > DATE

FiLE NOW!!! FEE IS $50. 00
Make Check Payable to Florida Department of State

SIGNATURE

g =DueByMay1 2007 vt
9, MANAGING MEMBERS,’MANAGERS 10. . ADDITIONS | CHANGES
L MGRM O Delere T 0 l"r’i'l‘flg_’f: [:] Change [ Addtion
NAME HOLM, VIRGINIA K NAME M A24 0750145 S0, 08
SIFEET ADDRESS | 1114 PRINCETON DRIVE STREET ADDRLSS
CITY-SI-21p CLERMONT FL 34711 CITY-81-2)P
TTLE MGRM [ Detete L [T Change [ Addilion
NAME STASIOWSKI!, ROSEMARY T NAME
SIRET ADDRESS | 2008 KNOLLCREST DRIVE . STREET ADDRESS
oS- 2P | CLERMONT FL 34711 CITY-sI-ZIp
TILE 7 Delete NILE 7] Change ] Addilion”
NAME i NAME
STREET ADDRESS . STREET ADDRESS
CIy-sI- 7P ) L CITY-5T1-7p . L o
me O petete TILE [ change  [Z] Addtion
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CHY-S1-TiP CITY-ST- 2P
TiE O pelete THILE ] Change  [] Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-21P CITy-ST-2IP
s O Delete ILE . O cChange ] Addition
NAME ! NARE
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-SI-2P

11. | hargby cortify that the information supphod with this filing does not qualify for the exemptiens contained in Seclion 119, Ficrida Statutes. | further certify that the information
indicated on lhis report is trug and accurale and that my signalure shall have the same egal effoct as if made under oaih, thal | am a managing member or manager of lhe
lirmited liatility company or the receiver or lrustee empowered to execule this report as required by Chapter 608, Florida Statutas.

SIGNATURE: \/(Yi(jiﬂh(i K HO’WI l/trOIVHOK {\b'm 4aip7 292 14029¢

SIGNATURE AND T\’PED ORIPRINTED NAME OF SIGNING MANAGING MEMEER, MANAGEH AUTHORIZED REPRESENTATIVE Datg Daytroa Phiona #




