2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L02000011920 Apr 02,2007 08:00 AM.
!+ Ently Name Secretary of State
CHOZICK REALTY OF FLORIDA,LLC
Principal Placa of Business Mailing Address
15200 JOG RD 15200 JOG RD
SUITE 203 SUITE 203 .
A A
2. Principal Place of Buginoss - No P.O. Box # 3. Mailing Address
Suite, Apl. #. etc. . Suile, Apt. #, elc 15t MOORE CR2E083 (10/06)
Cily & Slale Cily & Stalc 4, FEI Number Applied For
35-2169612 Not Applicable
dip Country Zip Country 5. Ceriificate of Stalus Dosired (] gg.ggafgétionar
6. Name and Address of Current Reglistered Agant 7. Name and Addraess of New Registered Agent
: tName
|135A2\6|g J%gg%ZICK Stroel Address {P.O. Box Number is Not Accoptablo)
SUITE 203
DELRAY BEACH FL 33446
City FL Zip Code

8, The abcove named entity submits this slaternent for the purpose of changing its rogistored office or registerad agonl, or both, in Ihe Stale of Florida. 1 am familiar with, and accept
Inhe obligations of rogistored agent.

SIGNATURE
Signatura, lyped or prinled name ol regislerea ageni an tille § apphcable. (NOTE:; Regrsiared Agent signalurg requued when iinstating} DATE
FILE NOWIl FEE IS $50 00 ) ) A .
Make Check Payable to Florida Department of State ’
Due By May 1, 2007 '
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM ] Detete Tme [cnange [ Addilion
NAME CHOZICK, DAVID R HAME
SIREETADDRESS | 15200 JOG RD SUITE 203 STREET ADDRESS
CITY-S1-21P DELRAY BEACH FL 33448 ciry-sI-zip
TItLF [ Delele e O Change ] Addttion
NAME NAME I '
SIRLET ADDRESS SIREETADDRISS LHGOONSERER2
CIIY-ST- 7IP CITY-5T-7P MAOSA0T 80015021 50,00
TIIE O belere e . O Change ] Addinen
NAMF § name
SIREET ADDAESS SIRLLT ADDRESS
IY-ST- I t CITY-ST-2IP
e [ Delete 1Lk [ Change [ Addition
NAME MAMF
SIRIT T ADDRI 55 STREE| ADDRI 85
CITY-S1-2IP ’ CITy-S1-2p
mi ] Delele TILE [IChange  [] Addition
NAME NAML
SIREET ADDRESS STRECT ADDRESS
CITY-ST1-21P . CITY-ST-7IP
TiLE [ Detete TIHE (Y change [ Addition
NAME NAME
STREET ADDRE 55 SIREE] ADDRESS
Y- ST-21P CITY-§T-2IP

upplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
samo legal ofjbcl as if made under calh; thal | am g managing mgmber or manager of lhe
by Chaplor 608, Florida Sialutes.

SIGNATURE: S/ RS 7

SIGNATURE AND TYPED OR PRINTED’NAME OF SIGNING MANAGING MEMBER, MANAGER, OH AUTHORIZED REPRESENTATIVE Datg ,Daw-me Phona &

11. | herapy certify thal 1he- 7
indicaled on this ropbrt is true and adcurate and thal my signaluro shall have lh
limited liabiiity comgany or,the recewvey or trustee smpowored ig.e




