» + 2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT

- Jan 10, 2006 08:00 AN
D E?ﬁgmgmhenENT # 102000028015 anSec;‘etary of State
BUILDER'S CHOICE, LLC
Principal Place of Business Malling Addrass
o TR ,
R
01062008No Chg-LLC CR2E083 (11/05}
DO NOT WRITE IN THIS SPACE P AopiedFor
52-2384420 Not Applicable
8. Certficate of Status Desired () ‘5_’935823‘ Addional

6. Name and Address of Current Registered Agent

SQUIRES, DONALD 7

5784 MALTON STREET ” . DO NOT WRITE
NORTH PORT, FL. 34286 IN THIS SPACE

8. The above named entity submits this statement_for the purpese 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. -

SIGMATURE

Signatura, fyped or prnted name of registerad ager and Ltle if applicable {NQOTE. Ragisterad Agent signature requlred when reinsiating) DATE

Filing Fee is $50.00
Due by May 1, 20068

9. MANAGING MEMBERS/MANAGERS

TRLE P
NAME SQUIRES, DONALD
STREET ADDRESS | 5784 MALTON STREET | ﬁmiﬂ BD D:;Bi 55

oTv-5-2P | NORTH PORT, FL 34286 4171 L"DE"BUUSHE'U 13 55.00
TLE

NANE

STREET ADDRESS
CITY-§T-ZP

TME
NAME

iy DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CITY-87-ZIP

TTLE

NAME

STREET ADDRESS
Cmy-gr-21P

mMLE

NAME

STREET ADDRESS
CiTY-sT-21P

11. | hersby cenify that the Information supplied with this filing does hot qualify for the exemptions contalned In Chapter 118, Florida Statutes. § further certify that the Information
indizated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am a managing rmerber or manager of the
limited liability caompany or the reselver or trustee empowered to executa this report as required by Chapter 508, Florida Statutes.

SIGNATURE@_—_\-- 4 D_ﬂn.qlrl S@greg I 6-0g W-423-8583

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, O AUTHORZED REFACSENTATIVE Daytime Phang #




