2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 30,2007 8:00 am

Pa—
DOCUMENT # L04000042899
e s ecretary of State
THE PROFESSIONAL CHOICE, LLC 04-30-2007 90040 043 ****50.00
Principal Place of Business Mailing Addross
1149 E GOTTSCHE AVE 1149 E GOTTSCHE AVE
T o Hll”l” m IIW Mu "m "m ||m|lm I‘l‘l “II’ ‘IHI ml' m“. N .“‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. #, elc. Suile, Apl. #, clc. 1st MOORE CR2E083 (10/06)
City & Stale City & Stale 4. FEI Number Applied For
20-2481764 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired O $5'00 A_dditional
‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

STOFFEL, RENEE
2204 CiTRUS BLVD STE. 4

Street Address (P.O. Box Numbor is Nol Acceplable)

LEESBURG FL 34748

City FL ' Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. 1 am lamiliar with, and accept
the cbligations of regisiered agent,

A

SIGNATURE
Sgnature, Iypad ¢f prleg namg of :egisiesea agenl anc Like d apohcable. [NOTE Regisierse Agent signalure raquireq when 1emstanng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Dua By May 1, 2007
9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS { CHANGES
it MGR [ Delete e Vice Pres ./ MG L Member [ Change ‘ﬁmdnion
NAME CARTER, ZESHIECA | ~ NAME Lenaar A Corfer S
SIRLET ASDRESS | 1149 GOTTSCHE AVE SIREETADDRESS | |-\ T B . Gyotische Avel
CIFY-ST- 2P EUSTIS FL 32728 CITY-ST-2IP Tonhis L ou 22126
THLE [ pelete nILE [ change [ addilion
NAME NAME
SIREET ADDRISS STRFET ADDRESS
CIY-SI- 2P CITY-ST-2IP
s, ) [ Detete THILE [JcChange [ Acdition
NAME NAME
SIREE] ADDRESS STHEET ADDRESS -
CITY-SI-21P CITY-SI-4P i
1ITLE ] Delete TILE O Change [ Addition
NAME NAME
STREET ADDRISS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TILE ] Delele il Clchange [ Addilion
NAME NAME
SIKLE | ADDRESS STREET ADDRESS
CIrY-s1-2IP CITY-ST-2IP
e [ petete TITE [Jchange ] Addition
NAME NAME
SIRFET ADDRESS SIRLET ADDRESS
CITY-S1-2IP CITY-ST-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions conlained in Section 112, Florida Siatutes. | further certify that the informaticn
indicated on this repert is true and accurale and that my signature shall have the same legai effect as if made under oath; that { am a managing member or manager of the
limited liability company or the receiver or truslee powered lo axecule this reporl as required by Chapler 608, Florida Statutes.

(52/
SIGNATURE: </ fo/b7  Yss-yP/s
SIGNATURE AND TYPED OR PRINJED F OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE 6{e / Dayurne Phane &

7 7




