2005 LIMITED LIABILITY COMPANY

+

1. Entity Name

ANNUAL REPORT (AR)
DOCUMENT # L01000002953 )

GLOBAL CHOICE, LLC

Principal Place of Business
3505 NW 85TH AVE.

CORAL SPRINGS FL 33065

Maiiing Address

3605 NW 85TH AVE.
CORAL SPRINGS FL 33065

2. Principal Place of Business

3.7Mailing Address

Suite, At #, stc.

Ml

_ FILED
Mar 07, 2005 08:00 AM
Secretary of State

T

Il

il

Suite, Aot #, ete. 15t MOORE CR2E0B3 (10/04)

City & Stale = Cily & State — 4. FEI Number Applied For
o ) 65-1077521 Not Applicable

Zip Country Zip Country O $5.00 Additional

b. Coertificate of Status Desired

Fee Required

6. Name and Address of Current Regisiered Agent

7. Name and Addrass of New Raegistered Agent

CORPORATE CREATIONS NETWORK INC.
841 FOURTH STREET #200
MIAMI BEACH FL 33139

Name

Btrest Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named antity submits this statement for the purpose of changing |ts reglstered office or reglstered agant, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE - s ——— : -
Sgnalure, yped o pinted name of registatad agenl end tle 1 applcagle {NCTE Reglslemd Agent sgnalura ragurragd whan [ nsra.lmg) DATE
FILE NOW! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. _MANAGING MEMBERS | MANAGERS il I ADDITIONS/CHANGES
TILE MGRM 3 Delete THLE [ Change [ Addition
NAME CHAJIN, SHARON NAME
STREET ADDRESS (3505 NW 85TH AVE. STREET ADDRESS
cy-s1-2P  [CORAL SPRINGS FL 33065 R RN
1LE MGRM [T Detete e LONO0GEs3087 Clchange [ Addition
NAME GRAY, CHERYL NAME 0300 /05-80021 004 50,00
STREET ADDRESS | 3505 NW 85TH AVE. SIAEE) ADDHESS
ciY-sT.Z2F | CORAL SPRINGS FL 330685 Y-St 2P
TLE [ pelete HILE [ Ghange [T Addution
AN NAME
STREET ADDRESS F STREET ADTRESS
CITY- ST-2IP CITY-S5-2IF
LE [ Delete BILE [ Change  [J Addition
NAME NAME
STREET ADDRESS SIFEET ADRAFSS
CITY. 8121 CY 517
Ik [ Delete TILE [ Change ] Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
Oy ST-2P CITY-ST- 2P
HILE [ Deiete s [ Change [ Addition
NAME NAME
STRFET ADDRESS SERCET ADDRESS
CITy-ST. 2P Iy -$1- 7P

11. | hereby certify that the mformann supphed with thxs t“lmg does not quai;fy for the axemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this repert Is tue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited lability company or the receiver or trustee empowerad to execute this repert as required by Chapiler 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED DR

4:// VAYP Y

3 /,//f' Gt osr 22

MANAGING MEMBER, MANAGER, ,‘R AUTHDRIZED REFHESTHATNE

Dawme Pheng 4




