FILED
2007 LIMITED LIABILITY COMPANY Jul 19, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000057022 : 07-19-2007 90042 012 ****50.00

1. Entity Name
MEDCHOICE FINANCIAL LLC

Principal Place of Business Mailing Address B “ “ 3 ‘ a V) i'
3773 N, FEDERAL HWY 3773 N, FEDERAL HWY ’
208 208
POMPANO BEACH, FL 33064 US POMPANOQ BEACH, FL 33064 LS
e | s LR A AT
550 rAIRWAY DRive. _
S_f{unfe;‘z. #, e;;.oé Suite, Apt. #, elc. 07172007 Chg-LLC CR2E083 (12/06)
/
City & State , City & State 4. FEI Number Applied For
DEFRFeLd geAQL FL 34-2008547 Not Appicable
Zip 33 s/{// COJ[:YSﬁ “p Country 5. Certificate of Status Desired O fi‘geoqaf::m"ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
HARBAUGH, MICHAEL S HARAAUG H MicHretl S.
3773 N. FEDERAL HWY, SUITE 208 Street Address (P.O‘. Box'Number is Nol Acceplable)
POMPANO BEACH, FL 33064 550 FaRdAY DRive
Suite /oe
Ci * Zi
Deetfleld Bopcl FL | $%%//

8. The above named entity submits this staiement jor the purpose of changing its registered office o registered agent, or both, in the State of Flerida. | am familiar with, and accepl
the obligations of registered agent

SIGNATURE

Signatire, typed or prnted name ol regusterad agent end htie { applicable. {NOTE: Regstered Agent signature requred when renstating) DATE

Filing Fee is $50.00

Due by September 14, 2007 forida Department of State

9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

HILE MGRM ~ [ Delete MLE [ change  [T1 Aduaition
NAME HARBAUGH, MICHAEL S NAME

STREET ADDRESS | 2887 VIA VENEZIA STREET ADDRESS

CITy-5T-2P DEERFIELD BEACH, FL 33442 CITY- ST-ZP

e MGRM 1 Detete ILE R change ] Addition
NAME HALL, PHILIP NAME

STREETADDRESS | 688 DEER CREEK CORONA WAY STREET ADDRESS .3'1'? MNE 35T STREET

CY-57-2P DEERFIELD BEACH, FL 33442 ot Rpac A »éﬁ}‘ro/d . FL 23 ‘/5 /

i 3 Deler e ! Ol Crange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P TITY-5T-2P

TIMLE [ Detete TLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CY-57-2P

TITE [ Detete TILE [ Change (] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P Cry-5T- 2P

TITLE O petete TIME [ change [ Adoition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-§1-2P /—) CTY-§1-2P

11. | hereby certify that the information supppfd with this
indicated on this repart is rue and accufate and th
limited liability company or the receivgt or trustee

g does not qualily for the exemptions containea in Chapter 118, Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
ered 1o execule this report as required by Chapter 608, Florida Statutes.

:71/1 i:/ 7 95-719-0090 exTav

Dayume Phone #

SIGNATURE: i .
SIGNATURE AND menﬁ me oF SIGyNG MANAGING 3, M 2, OR zED TATIVE

>




