LN

2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 27, 2008 8:00 am
Secretary of State

DOCUMENT # L04000057022

1. Entity Name

MEDCHOICE FINANCIAL LLC

(03-27-2008 90088 002 ***138.75

Mailing 'Address
3773 N. FEDERAL HWY

208
POMPANO BEACH, FL 33064

Principal Place of Business

550 FAIRWAY DRIVE
SUITE 106

DEERFIELD BEACH, FL 33441 US

60017638

us

R MO

2. Principal Place of Business - No P.C. Box # 3. Mailing Address .
_ S50 FaiRuiaY Daive
uite, Apl. #, etc. Suite, Apt. #, etc.
. 03132008 Chg-LLC CR2E083 (12/06

SYWITE /06 g (12/06)

City & State City & Statg 4, FEl Number Applied For
DECRFIELD gEAC H FL 34-2008547 Not Applicable
Zp Country Zip Country” . ) $5.00 Additional
33 4,{’ Us /_} 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

HARBAUGH, MICHAEL S
550 FAIRWAY DRIVE
SUITE 106

Street Address (P.O. Box Number is Not Accaptable)

DEERFIELD BEACH, FL 33441

City

FL l Zip Code

B. The above named entily submits this statlement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent

SIGNATURE

. Signature, typed of printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

FILE NOWN! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Ty 4

9. MANAGING MEMBERS/MANAGERS

ADDITIONS CHANGES

10.
"TITLE MGRM 5 Dpetete TITLE {J Change  [] Addition
NAME HARBAUGH, MICHAEL § NAME
STREET ADDRESS | 2887 VIA VENEZIA STREET ADDRESS
CITY-ST-21P DEERFIELD BEACH, FL 33442 CITY-5T-2IP
TITLE MGRM O Delete TILE [ Change [ Addition
NAME HALL, PHILIP NAME
STREET ADDRESS | 349-NE 31ST STREET STREET ADDRESS
CiTY-ST-2P BOCA RATON, FL 33431 CITY-ST-21P
TLE O pelete TIMLE [ Change  [3 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TILE [ pelete TnE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O Derete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-21P
TILE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-7P CTY-ST-2IP

11. | hereby cerify that the informati

with this filing does not qualify for the exemptions contained in Chapter 119, Florida Siatutes. | further certify that the information

indicated on this report is rue #nd acgurdle and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited Yiability company or the receivgr

. o

SIGNATURE:

: PHILIP HALL

trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

S3/os  95Y-71-08%0 retfs

—
SIGNATURE AND TYFED D{’RINTED\MHE OF SIGNING MANAGING MEMEER, M.

, OR AUTI

TATIVE Date Daytme Prone #

VN



