2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT .
DOCUMENT # L04000071864 T MS?&%%&%?%?‘ g;[g?eam

1. Entity Name
CHOICE PROPERTIES RECOVERY GROUP, LLC 05-02-2005 90126 035 ****50,00

Principa! Plzce of Busingss Mailing Address
37 N. ORANGE AVENUE 37 N. ORANGE AVENUE
5TH FLOOR 5TH FLOOR
CRLANDO, FL 32801 CRLANDQ, FL 32801
2. Frincipal Placa of Business 3. Malling Address ““"Iu |" "!H m "m "Nl "m "m !"N “m “"I IHN mm m m‘
b205 WESTWood BLVD| (205 WESTwooDd 8U
Suite, Apt. #, etc. Suite, Apt. #, efc.
04252005 Chg-LLC CR2E083 {10703)
2 ND FLooR 20D FlLooR i
City & State City & State 4. FEI Number Applied For
ODLANDo  FL _Op)L ANDe  FL ol-0233491 Not Appiicabla
Zip Country Zip Country . . $5.00 Additional
&. Certificate of Status Desirad O
3282 QEANGE 32%3) | pDRANGE Fea Roquired
6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
WEBER, KELLY M WE %ﬁ, ‘KGLL—\( N\ s
37 N. ORANGE AVENUE Street Address (P.O. Box Nymber is Not Acceptable)
5TH FLOOR ’ LL‘% J ﬂ"}ﬂ OUGHEKE-D DQ
CRLANDO, FL 32801 .
City Zip Coaa
. ya GoTHA FL [ 53929
B. The above named entity’submits tflis staterpd B purpese of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of regjstarad agemf]
sk [N
SIGNATURE Goptine, typet & - Frvacnalo . wmm;mm . {NCTE: Fegrsterad Agent signats requred whan reinstating) DATE
o v
Filing Foe is $50.00 Make check payable to
Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS/CHANGES
THE MGR 7 Delete me e Ol Changs [ Addition
NAME WEBER, KELLY M NAME SHAR, VARSHA
STREET ADDRESS | 1831 THOROUGHBRED DRIVE smeTanDrEsS | 4 QAN Y lG o€ 13
cre-st-2F - | GOTHA, FL 34734 CITY-SF-2P OBLANDO, £t 32%32
TITLE [ petete TITLE ) O change [ Addition
MAME NAME
STREET AODRESS STREET ADORESS
CITY-5T-2P CITY-57-2P
TIFRLE O etete TIE {CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-1P CITY-§5-2IP
TITLE O Detets TLE Ol change  [J Addition
NAME NAME
STREET ADDRESS SIREEF ADDRESS
CITY-ST-2IP CITY-51-2I9
TILE { Detets TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-5T-2P CITY-ST1-2IP
TILE T pelete TITLE [ Change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDAESS
CITY-51-2P CITY-S5-2P
11. | haraby cerlify that the information, supplied with this filing dees, not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this raport is trus ang/accurate and that my#ignatule shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limitad Hability company or the redeiver or trystee empd ar%dm}mcu: this report as required by Chapter 608, Flarida Statutes.
G
SIGNATU L2 Y29 -00S Y- 445-Gésy
e GHING MANAGING MEMBER, MAMAGER, OR AUTHORIZED AEPRESENTATTVE Date Daytima Phorg &




