FILED
2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT Secretary of State
DOCUME’NT # L04000015209 TSI 04-26-2007 90037 034 ***150.00

1. Entity Name
CHOCTAW MANAGEMENT SERVICES, LLC

Principal Place of Business Maiting Adcress .‘ 3000 8175

1271 N. EGLIN PKWY PO BOX 942

May 17,2007 8:00 am

SHALIMAR, FL 32579 US SHALIMAR, FL 32579 LS
AT AR R ARR
I |
04152007 No Chg-LLC CR2ZEDE3 (11/05) -
20-0869682 Not Agplicable
5. Certilicate of Status Desired ~~ [] gz-ggqmm' -

5. Name and Address of Current Registared Agent
MEINERS, LOUIS M JR.
g?_ﬁ-rAEV;ATION DRIVE T DO NOT WRITE
Y]
NAPLES, FL. 34104 IN THIS SPACE

8. The abowvp named enlity submits s statement for the purpose of changing its registerea office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the-obligations of regisiered agent.”

SIGNATURE -
b S T ———y frirted nmmich 1apistared agani and s ¢ applicatie. {NOTE: Pagegim ac AQSN TFILINE HI0L I whn f ensiating | DATE

“"“Filing Fee Is $50.00,
-4 Due by May 1, 2007

. MANAGING MEMBERS/MANAGERS

e MGRM
NAVE WATTS, EDWIN

STREET ADDRESS | 1271 N. EGLIN PKWY
CiTy-ST-20 SHALIMAR, FL. 32579

e MGRM

NAME WATTS, MARY

STREET ADDRESS | 1271 N. EGLIN PKWY
CIvY- ST 2P SHALIMAR, FL 32579

e
RAME

Py DO_NOT WRITE.

- IN THIS SPACE

STREET ADDRESS
CrFY-$1-DP

TILE

NAME

STREET ADDRESS
Cimy-s1-op

THLE

NAME

STREET ADDRESS
CImy-51-DF

1. | herely certify thal the informalion supplied with this filing does na1 qualify for tha exemplions contained in Chapter 119, Florida Statutes. | further certily thai the information
indicated on this report is true and accutale an:gnamre shall have the same legal effect as if made under oalh; that | Bm a managing member or manager of the
7

limited liability comoany or the receivar or lrustee erad lo execuls this report as required by Chapter 608, Floritla Siatutes.
SIGNATURE: % % i) Jr6- 07 550 - 244 20 6L
Osts

mnmmnmomm-r/fﬁm)& sammadianaging on ATVE Daytia Phone &
Cd




