2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 20, 2006 8:00 am

ecretary of State
P gﬁ};’,ﬁ“ENT #105000016601 04-20-2006 90030 023 ****55.00
CHOE ST LC
Principal Place of Business Mailing Addrass
5814 STURGEQON LN 6426 BOWDEN ROAD #206
JACKSONVILLE, FL 32277 JACKSONWILLE, FL 32216
0O T
2 Prncipal Plage of Business 3. Maiimg Adtiess i |1 ' (N]
éqn?aze Gewa’e’n roj ]
Suite, Ap.é l.zftg é Suite, Apt. #, etc. 04472006 Cl’lg-LLC CROEGS3 (11/05)
City & State . City & State 4. FEl Number Applied For
TackSonv e | FL 47 -167i17121 Not Applicable
» 32711 c“‘"”"u < Ze Country 5. Certificate of Status Desied [ g-oﬁo Additional
6. Nama and Address of Current Registersd Agant 7. Namwe and Address of Now Registerad Agent
Name
CHOE, SAM - -
6426 BOWDEN ROAD #206 Street Address (P.O. Bax Number is Not Acceptable)
JACKSONVILLE, FL 32216
City FL | Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acceplt
the obligations of registered agent.

SIGNATURE
Signahre. typed or printed ramae of registered agent and ta # applicabla. {NOTE: Registorad Agent sipnatums aquired when reinsting) DATE

Filing Fee ts $50.00 Make check payable to

Dua May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
Hut MGR [ petete TME [ change  [] Addition
NAME CHOE, SUND NAME
STREET ADDRESS | 5814 STURGEON LN STREET ADDRESS
CiTY-ST-2P JACKSONVILLE, FL 32277 CrY-ST-29
TILE MGR [ Detete THE [Jchange ] Addition
NAME CHOE, SAM NAME
STREET ADDRESS | 5814 STURGEON LN STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32277 Ciny-S1-1IP
TITLE [ Dekete THLE Cchange 7 Addition
NAME NANE
STREEY ABDRESS STREET AUDRESS
CIvY-ST-aP ChY-S1- 2P
TITLE 7 Deletz THLE Ochange  [J Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P Y- SI-1P
TILE O Delete TMLE OcChange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CATY-ST-ZIP CITY-ST-2P
TTLE [ Delete TME [ chage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certity that the information
Indicated on this report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am a managing member or manager of the
limited fability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: fﬂﬂ 9 U Sameel T Choe 4///{&/0(

mwnzmnmmmmuﬁw“mmmmmmmnm
hJ




