. FILED
" _2005 LIMITED LIABILITY COMPANY Mar 25, 2005 8:00 am
ANNUAL REPORT — Secretary of State

DEOCUMENT # 102000015960 03-25-2005 90134 041 ****50.00
1, Entity Name
FIRST CHOICE MANAGEMENT, L.L.C.
Principal Place of Business Mailing Address
C/0 RICHARD ). ALAN CAHAN, ESQ. /0 RICHARD ). ALAN CAHAN, ESQ.
BN HARGOON SRR SRS XK XX K BT KA BRI SXehy .
WIAMDEE R HuAEK 38%36K
T TS v ISR AR WA
121 Alhambra Plaza 121 Alhambra Plaza
100 b e Mo Fsor 01222005  Chg-LLC CR2E083 (10/03)
Ci St ity & State 4, FEI Number Applied For ,
cSTaT ¥ab les, FL tdcar Gables, FL 30-0084436 Ty
;i‘gl 34 Cﬁgﬂy ‘%‘g 134 Cﬁ‘g‘? ) 8. Certificate of Status Desired (mE gese'g?q L‘:E:J“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAHAN, RICHARD J ESQ
XS K DRSO IR B X300 Street Address (P.0. Box Number is Not Acceptable)
OB RS HROR008 X 121 :Alhambra Plaza
" | 10th Floor
~City "y 4 ’ Zip Code
ity ‘Coral Gables FL l a4

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floricta. | am tamiliar with, and accept
the obligations of registered agent. * - : : ' ’

SIGNATURE

Signature, typed or printad name of ragistsrad ageni and title £ appScable. {NOTE: Ragistarad Agent sigralure raquired when reinstating) DATE

Filing Feo is $50.00 o Maka check payable to
Due by May 1, 2005 ) Florida Department of State .
- "

9. MANAGING MEMBERS/MANAGERS - 10. ADDITIONS/ CHANGES
TITLE MGR 1 Delate e - X Xrchange {1 Addition
HAME CAMMARATA, KEVIN : NAME N i
STREET ADDRESS | HOACIR IELBIGCKAVE STREET ADDRESS ; 9035 Eaton Avenue, Suite A
omv-s-2P | GRANADAKHEGSr GA; 1344 ¢ CITY-§1-20° Canoga Park, CA 91304
TIMLE O oelete! TILE . ! [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS | ~ ™
CITY-ST-2IP CITY-ST-21P”
TTLE ) O oeleie TITLE [ change [ Addition
NAME - HAME ~ e - - T S P N
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-ST-ZiP
TITLE O pelete TIILE [ Ghange [ Adaition
MNAME NAME
STREET ADDRESS STAEET ADDRESS
CIy-§T-7P CITY-ST-2iP
JLE O Detete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-TiP
TILE : 3 Gelete TMLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CATY-ST-21P

11. I hereby certify that the Information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. 1 further certify that the information
indicated on this repart is true and accurate al at my signature shall have thé sapfe legal effect as if made under oath; that t am & managing member or manager of the
limited liability company or the receiverer tpsSiee empowered 1o execute this repogfas required by Chapter 608, Florida Statutes.

SIGNATURE: Y. 3/ 1540 §1G. 778- 996

EIGNATUB!A\D TY¥ED OR PRINTED NAME OF SIGNING WANAGING MEMBER, "WGER. OR AUTHORIZED REPRESENTATIVE bulu Deytime Phone #

%



