2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 28,2008 08:00 AV

DOCUMENT # L03000045469

1. Entity Nama

CHOICE EQUITIES ONE, LLC

Principal Placa of Business Mailing Addrass
5727 NW 7TH STREET, PMB #253 5727 NW 7TH STREET, PMB #253
MIAMI, FL 33126 US MIAMI, FL 33126 S
' ’ ‘ . : 04222008 No Chg-LLC CR2E083 {12/07)
DO NOT WRITE IN THIS SPACE = v Avbied For
20-043692% Not Applicable

O $5.00 Additional

5. Certificate of Stalus Desired Fee Roquired

8. Name and Addrass of Current Registered Agent

20T BLUE LAGOON DRIVE | DO NOT WRITE
MIAMI, FL 33126 IN THIS SPACE

T

8. The above named entity subrrits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped or prnied neme of regisisred agen! and tlle it applicable {NOTE. Raglsisies Agant signalura raguired when reinslaling) DATE
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9. MANAGING MEMBERS/MANAGERS - o wodar b oToL “_:' JIT 130,

TIIE MGRM S PO RO
NAME CELENTANQ, GREGORY P . .
STREET ADDRESS | 5201 BLUE LAGOON DRIVE, #100
CITY-S1-ZP MIAMI, FL 33126

TIILE MGRM

NAME CELENTANO, HEATHER A

STREET ADDRESS | 5201 BLUE LAGOON DRIVE, #100
CITY-81. 2 MIAMI, FL 33126

TILE ' Ca . day
NAME

s ‘ DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-§T-2P L

e ' SN : . R
NAME , ) ‘
STRLET ALDRESS e R ot
cY-§1-2p . . ‘ . ' S ;

. -
TINE Ca T L T
o Fo oo
NAME | ) L . ST K
STREET ADDRESS ' Lo S . B T N i TS SR VS S gt

. ; el 35‘
CITY-ST-2IP o PP SEIRE A N e '_. : ‘*’?‘\, ol

11. | hereby cerlify that the information supplied with this filing does not quality for the exemptions contained in Chaptar 119, Florida Statutes. | turther certity that the information
indicated on this repon is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limied liability company or the receiver or trusiee empowared t0 executa Lhis report as required by Chapter 608, Florida Statutes.

SIGNATURE: ,% - M 20 20732

SJONATIJRE AND YYYD oR PRI)”{D HNAWE OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE o2 1.} Daytrma Phona #

Secretary of State




