FILED

2005 LIMITED LIABILITY COMPANY Mar 25, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L02000015616 03-25-2005 90134 029 ***50.00
1. Entity Name -
PEOPLE'S CHQICE REALTY SERVICES LLC
Principal Place of Business N "7 Mailing Addrass AUURES "
8902 NORTH DALE MABRY 8902 NORTH DALE MABRY . ‘ .
#103 o 03T S i o e
TAMPA, FL‘ 336141579 TAM‘PA. FL 33614-1579
e s IR

Suite, Apt. #, etc. Suite, Apt. #, etc. 03212005 Chg-LLC CR2E083 (10/03)

City & State City & State 4, FEI Number Applied For

01-0725601 Not Applicable
Ze Country Zip Couatry 5. Certificate of Status Desired O fz'gg“‘;f:‘;"ma'
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
[ PR o ——— — e v b s e - — Name.. - - —— —_— s e e e _
SPIEGEL & UTRERA, P.A. S}? Adcd . éa B,-*/l /) f}{btsm )
trag ress (P.C. Box Numbgy is Nat Acceptable]
RO SEND ST FEEB M B & mg ey ¥ 103
MIAMI, FL 3314_5 v
T — ioCode
7Rmpa FL {3529

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

SIGNATURE L@W | 3 / <3 / o™

Signawts, 1ypeo of piintad narme of registered agent and ille if applicabls. (NOTE: Regislered Agenl signature requirad whan reinstating) o pate
LTS e -
Filing Fae is $50.00 .. . Make chock payable to - , -

Due by May 1, 2005 N e -Fiorlda Department of State - ' o
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
HLE MGR O oetete TMLE [ Change ] Addition
NAME WILLIAMS, CB HAME
STREET ADDRESS | 8902 N. DALE MABRY, #103 STREET ADDRESS
CIry-§1-2P TAMPA, FL 336141579 GITY-5T- 7P
TILE ST O oelets TITLE O change {7 Addition
HAME WILLIAMS, CB NAME
STREET ADDRESS | 8902 N. DALE MABRY, #103 STREET ADDRESS
CIry- ST- ¢ TAMPA, FL 336141579 CITY-ST-2IP
TITLE 1 oetete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-Zp- -=|== = : - = CITY-§T-2P - -
TILE 1 Delete TITLE [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1.21P
TITLE O telete 1MLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2IP
TILE O pelere TMLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP Y- ST 2P

11. | hergby certify that the information supplied with this fiting does not qualify for the axamption stated in Section 118.02(3)(1), Florida Statutas. | further certify that the infarmation
indicated on this report is true 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 liability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Flarida Statutes.

b

SIGNATURE: X (28, o _doelny ~—— 3[&3/05“ B13-F33-0677,

8IGNATURE AND TYFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAMAGER, OR AUTHORIZED REFRESENTATIVE ¥ ¥ Das Daytime Phane #

e [0




