FILED
. 2006 LIMITED LIABILITY COMPANY May 04,2006 8:00 am

< ANNUAL REPORT Secretary of State
DOCUMENT # L04000093041 Ak 05-04-2006 90023 009 ****50.00

1. Entity Name

CHOICE OF BRENTFORD, L.L.C.

Principal Place of Business Mailing Address 8 0 D 3629 4

P.0. BOX 550638 P.0. BOX 550638
FT. LAUDERDALE, FL 33355 FT. LAUDERDALE, FL 33355 . .
s s GO O

Suite, Apt. #, elc. Suite, Apt. #, elc. 04262006 Chg-LLC CR2E083 (11/05)

City & State Cily & State 4. FEI Numbers Applied For

APPLIED FOR Not Applicable
zp Couniry Zip Country 5. Certificate of Status Desired O ?i'ggﬁg:é“o"a'
6. Name and Address of Current Reglstaerad Agent 7. Name and Address of New Registered Agent
. Name
BROWN, GARY -
2753 WEST STRONEBROOK C|RCLE Street Address (P.O. Box Number is Not Acceplable)}
DAVIE, FL 33330
City FL l Zip Code

8. The above named entity submils this statemanit for the purposae of changing its registered office or registared agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of ragisterad agent.

SIGNATURE
Signature, lypsd or prnled name of registered agent and tile if Applicable. (NGTE: Ragistersd AQen| signature required when renglating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS fCHANGES
JILE MGR O Delete TITLE O Change [ addition
NAME BROWN, GARY NAME
STREET ADDRESS | P.O. BOX 350638 STREET ADORESS
CITY-ST-2IP FT. LAUDERDALE, FL 33355 CITY-ST-2P
1ILE 1 Delete TIME [ Crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE 1 pelere TITLE [J Change  [3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-$7-2P
e ] Delete e [ Change [T Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
OTY-ST-2P Liry-sr-ap
TILE O Delste TITLE [C1change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTr-§1-2IP CiTY-S1-ap
TITLE [ pelete THLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-ST-2P CITY-SI-2IP

41. | hereby certily thal Lhe informatiory, supplied with thig filing dees not gualily for the exemptions cortained in Chagpter 1189, Florida Stalutes. | further certify that the information
indicaled on this repor! is trug accurate and Y y signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limited liability company or 1 cever o Lrust ered to executs this rapor as required by Chapler 808, Florida Statutes.

bopq L brows /)6/()5 CSY E9Y Spw

' Dayting Prone #

SIGNATURE:

SIGNATURE ‘ND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE




