FILED

2007 LIMITED LIABILITY COMPANY Apr 13,2007 08:00 AM

ANNUAL REPORT

Secretary of State

DOCUMENT # L04000049849 ry

1. Enlily Name

WISE CHOICE PROPERTIES LLC

Principal Placs of Business Mailing Address

15841 PINES BLVD 15847 PINES BLVD

#115 #115

e T RN IR
04112007 No Chg-LLC CR2E083 (11/05}

DO NOT WRITE IN THIS SPACE & 7B Narbor AppiedFor
51-0523903 Not Applicable

5. Certificate of Stalus Desirad O Eese' ggq l';f:‘;“""al

8. Name and Addrass of Current Registered Agent

TeaAT PNES BLVD DO NOT WRITE
;:’1E1!\iBROKE PINES, FL 33027 'N THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered office or ragisterad agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, fyped or printed nama of regisiarad agent and title ! applcable (NOTE- Registared Agent signature raquired when reinstating) DATE
Filing Foe is $50.00 HonmnTy 43
i X 3 ") s
Oue by May 1, 2007 04,20 8- BOSAS010 50, 00
9. MANAGING MEMBERS/MANAGERS
e MGRM
NAME FENWICK, DAVID

STREET ADDRESS 15841 PINES BLVD #115
CITY-ST-2IP PEMBROKE PINES, FL 33027

TIMLE

NAME

STREET ADDRESS
CITy-S81-2IP

TILE
NAME

s DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CiTy-81-2IP

TTLE

NAME

STREET ADDRESS
CiTY-5T-2IP

TITLE

NAME

STREET ADDRESS
Ciy-Sr-zip

11. | hereby ceruly that the information supptied with this filing dees not qualify for the exemptions containgd in Chapter 119, Florida Statutas. | turther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
imited liability company or the receiver or trustea smpowered 10 axecute this reporl as required by Chapter 608, Florida Statutes

SIGNATURE: Dz&»}\ Fg,,\@&r— . 4-\ -2

SIGNATURE AND TYPED OR PRINTED NAME OF EIGNING MANAGING OR AL ED ENTATIVE Dale Daytme Phone #




