FILED

2005 LIMITED LIABILITY COMPANY Jan 18, 2005 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # L02000028015 01-18-2005 90178 002 ****55 00
1. Entity Name
BUILDER'S CHOICE, LLC
Principat Place of Business Maiiing Address
3459 B TECHNOLOGY DR 3459 B TECHNOLOGY DRIVE
NOKOMIS, FL 34275 NOKOMIS, FL 34275 ,
S s = (R RATR TR
Suite, Apt. #. etc. Suite, Apt. #, etc. 01122005 Chg-LLC CR2E083 (10/03)
City & Stata City & State 4. FEi Number Applied For
52-2384420 Not Applicabla
Zip Country ap Country 5. Certificate of Status Desired [ gg'g?q .ﬁgﬁi"“a'
6. Name and Address of Current Registered Agent 7. _Name and Address of New Reglistered Agent
- T 7_. - Nama
SQUIRES, DONALD Street Adgress, (P40, Box Number is Not Accgptable)
2111 SE 25 LANE reet Adgdres . Box Number.is Not Accgplable;
CAPE CORAL, FL 33904 SR Malton e

% Novkh Pork, EL FL | 865 ¢y,

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regisiared agent and title if appicable. (NOTE: Registeredc Ageni signature raquired when reinstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
ME P [ Deite T Kcr:ange 3 Addition
NAME .| SQUIRES, DONALD NAME E ;I " t
* STREET ADORESS | 2111 SE 25TH LANE seovess | H T8 Maldon
oTv-sZ° | CAPE CORAL, FL 33904 ovste | Noya Povt, B 3YXELle
TIE [ Delete ms i Ol change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2p
TIME 3 pelete TITLE Ochange [ Addition
NAME ~ |- - -- NAME : - - - :
STREET ADDRESS STREET ADDRESS
CIFY-SF-ZIP CITY-5T-2P
TE O Delete uits Clchange [ Addition
HAME NAME
STREET ADPRESS STREET ADDRESS
CITY-ST-2P CirY-ST-2I
TILE 3 pelete TITLE DOl change [T Addition
NAME NAME .
STREET ADDRESS $TREET ADDAESS
CITY-ST-2IP CITY-S7-2P
MLE [ pelete TLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-57-2IP

11. | hereby certily that the intormation supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatéd on this report is true and accurate and that my signature shall have the same legal effect as if made under gath, that | am a managing member of manager of the
limited liability company o1 the receiv mpowered to execute this repornt as required by Chapter 608, Florida Statutes.

SIGNATURE: " Donald Sowm 112.0S b50-2398

TURE AND TYPED OR PRINTED NAME OF SKGNING MANAGING MEMBER, MANAGER, od' AUTHORIZED REPRESENTATIVE Daytima Phone #




