2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L01000002953 Feb 12, 2007 08:00 AM |
1. Enfly Name Secretary of State
GLOBAL CHOICE, LL.C |
Principal Place of Business Mailing Addross
3505 NW 85TH AVE. 3505 NW BSTH AVE.
R e ”ll”l” I” Il’l’ Hl“ ||”’ ||”“|m "W Im W” ’m, Wm M (m
2, Principal Place of Businoss - No P.O. Box # 3. Maihng Address
Suilc. Apt #, ole. Suile, Apl. #. cle. 1st MOORE CR2E083 (10/06)
City & Stale Cily & Slale 4. FEI Number Appliod For
65-1077521 Mol Applicable
Zp County Zip Courtry 5. Corulicale of Slalus Dosired I $5.00 adamonai
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address ot New Registered Agan!
Name
CORPORATE CREATIONS NETWORK INC -
' Street Address (P.O. Box Numbar is Not Acceptablo)
941 FOURTH STREET #200 ‘
MIAMI BEACH FL 33139
Cily FL ’ Zip Codo
8. The above named entity submits this statoment for the purpose of changing its registered olfice or registered agenl, or bath, in the State of Florida | am familiar with. and aceepl
Iha obligations of regislarod agent
SIGNATURE
Signaiure, Iyped OF pRNted R of FEISINIOS AGET T find iy 1| ipulhcadle (NOTE Regpstered Agont signahirg rgouredd when ransianigl DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS /CHANGES
e MGRM [ pelete IE [J Change (] Addilion
N CHAJIN, SHARON HAME UDOOD0632363
SINLTADDRESS | 3505 NW 85TH AVE. SIREETADDIESS UE;El‘g‘D?-ggmgg_DUS 50,00
CIlY-ST-21P CORAL SPRINGS FL 33065 CIry-s1-7p
i MGRM OJ Delete 0 O change [ Addition
NAME GRAY, CHERYL NAME
L SUHETADDITSS | 9B08 NW 86TH AVE, STRFELARDI S5
Ciy-S1-2P | CORAL SPRINGS FL 33065 CITY-S3-20P
it [ elete T [7) Change  [T] Addion
NAME NAME
SIREET ADDRE 5% STREETADDRESS
ClY-S[- A CIEY-SI-2P
Tine. [ petere TILE [ Ghange [ Adclition
NAME, NAME
SIREET ADDRESS SIREET ADDRESS
CITY - ST-21P CITY-SI- 4P
THt O Delele i Ol cange [ Addition ‘
NAME NAMF
STRIET ADDIY 58 SIREET ADDRCSS
CITY-S1-2IP CiTY-S1-2I ‘
it [ Delete II1LE Ol change ] Atdion
NAME NAMEC
STRELT ALDHI 88 SIREFTADNRLSS ‘
CilY-SI-2IP CITY-SI-21P
11. | hercby ceruly that Ihe information supplied with this ling doos not qualify for lho exomplicns contained in Seclion 112, Florida Stalules . | further cartfy thal the information
indicatoc on this report is rue and accurate and thal my signalture shall have tha same logal offoct as it made under oath, thal | am a managing momber or manager of the
limited liability company or the receiver or trustec empowered 10 execulo this reporl as roquired by Chapler 608, Florida Slalules.
SIGNATURE: /Zu/ % Cheay! brrnay oK o]  Feiosy 2l
SIGNATURE AND TYPED OR PRIN'FID NAME OF SIGNImANAGING MEMBER MANASER DR‘UTHGRWED RFPRFRFN{AYIUF Nora M™anrtirvws BPhere &




