2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000057022

1. Entity Name

MEDCHOICE FINANCIAL LLC

. BLEPEE

Principal Pface_'olégstir{és_s .

2887 VIA VENEZIA

T Mailing Address

 28BTVIAVENEZA ~
DEERFIELD BEACH, FL 33442

FILED
Sgp 01, 2006 8:00 am
ecretary of State

09-01-2006 90035 044 ****50.00

40102557 - - ane

DEERFIELD BEACH, FI~ 33442 * US us
e s HIINI\IIHII!III)INIIHIII\H||||1IIOIIINHIIIIINIﬂl!ll\llllNll|l
3775 o). Fedegae _Hwy |3773 W Fedeear thw)
i‘;‘;%".‘ . ete. i“l"aa"“ [ A et 07192006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
[ emPAno BeacH N FL bmppno Beach FL 34-2008547 Not Applicable
\gzg o é / Co(jl‘g‘y A gp 3 Fo) 6 \/ Coub{mrg H 5. Certificate of Status Desired (| ?ese‘ggql‘:f:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HARBAUGH, MICHAEL S
2887 VIA VENEZIA
DEERFIELD BEACH, FL 33442

MicnreL

HARBAVG-IT

Street Address (P.O. Box Number is Not Acceptable)}

23 N FEDEAAL Pwy, SowE 208

cupom?ﬁrdo B edcH

_FL| %06y

8. The above named entity
the obligations of regigt

SIGNATURE

s Jralern W ol ehphging its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
2]
DAY BN / L? / o] (n

name i §
.

er0g im and litte if apa\me.

(NOTE: Registerao AQent signaiute raquired when reinsiaing)

\4

Filing Fee is $50.00
Due by Septemher 6, 2006

) Make chéck payable to
Florida Dep_art_meng of State

ADDmONé i CHANGES

MANAGING MEMBEHS/MANAGERS 10.
MGRM [ oelete TILE 3 chaage (T Acdition

I HARBAUGH, MICHAEL S HAME
" 7| STREET ADDRESS | 2887 VIA VENEZIA SIREET ADDRESS

ciy-ST-2¢ DEERFIELD_BEACH FL 33442 ory-5i-2p

Tme WMeLm - O belete TME [change [T Adeition

NAME P M\A« NAME

STREET ADORESS | (" cedt Corons STREET ADDRESS

oS-I | Beg g \e\& F(J 234y Chy-sT- 2P

TILE O pelete TITLE [Jchange  [C] Addition

NAME HAME

STREET ADDRESS | - STREET ADDRESS | )

CIY-Si- 7P CrTy-ST- 2P h

TILE O Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY+5T-ZIP CITY-51-2IP

TIMLE O Detete TITLE {Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-81-2p CITY-51- 2P

TME {1 Detete TILE [ Chenge ([ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIFY-ST- 2P

11. i hereby certify that the information suppligd with this filin
indicated on this report is true ang accudggte and that

ol y /signature
limited liability comparty or lh1 trustesg,em,

Owel

SIGNATURE.:

nes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
aye tha same legal effect as if made under oath; that | am a managing member or manager of the
is report as.required by Chapter 608, Florida Statutes.

%'/2‘7 0b 55333 564

SHGNATURE AND TYPED'OR P

EVSIG!‘ly

NAGING u+am, MANAGEF, OFf AUTHORIZED REPRESENTATIVE

Cate Draytime Pnone ¢

7

Z



