) FILED
2004 LIMITED LIABILITY COMPANY Apl‘ 21,2004 08:00 AM

ANNUAL REPORT Secretary of State

DOCUMENT # L02000018797
1. Entity Name
CHOICE PICKS, LLC
Principal Place of Business Mailing Address
4029 TAMPA ROAD 4029 TAMPA ROAD
OLDSMAR, FL 34677 OLDSMAR, FL 34677
03012004 No Chg-LLC CRREDS3 (10703} .
DO NOT WRITE IN THIS SPACE = FE b AppieaFar
32-0025478 Not Applicabia
) 5. Cortificate of Status Desired _ 13 gg-g?gjf:éma‘

8. Name and Address of Current Hegisiered Agent

G20 T AMPA ROAD DO NOT WRITE
OLDSMAR, FL 34677 . | |N TH‘S SPACE

8. The sbove named enkity submits this statement for the purpose of changing its registered office or registared agent, or bath, in the State of Florida. | am {arfiar with, and acc-es-at
the chbligations of registerad agant.

SIGNATURE

Signature, lyped or printed aame of agent and e if (NOTE Fogsiered Agent signalire recisred when rénsioing) COATE

Filing Fee is $50.00
Bue by May 1, 2004

3. " MANAGING MEMBERS/MANAGERS

me MGRM
NAME HEINEMAN, RICHARD H.JR
STHEET ADDAESS §{ 4029 TAMPA RCAD

or-s3F | OLDSMAR, FL 34877 _ : : UE0001 23571

::Ni 04+21/04-80033-017 50.00
STREET ADDRESS
CATY-ST-2P

TE
NAME

oresian DO NOT WRITE

- IN THIS SPACE

NEME
STHEET ACEBHESS
Ciry-51-IF

e

HAME

STREEY ADDREZS
Lry-81- e

il

MAME

SIREEY ADDRESS
CirY-ST-28

11, { heceby cedtdy that the snlormation supplied wih this filing does not qualify for the exemption stated in Section T19.07(3)(7), Florida Statutes { turther cerify that the inforreation
indicated om thus report is trse d@nd accuwate ang thal my signature shall have the same legal sifect as if made under gath; that | are & managing membar or manager of the

hrtted Labiliy company or tha receivar or rustea empowarad 1o oxacula this report a3 refuired by Chagter 608, Flornida Sialuies,
SIGNATURE: ( :2»«"44 qml’ﬁilw I
' Ca Biaytre npne 8

SIGNATURE AND TYPED SR PRINTED NAME OF SIGNING MANAGING MEMEER, OR NJ{HORQED REPRESENTATIVE




