FILED
* 2006 LIMITED LIABILITY COMPANY Mar 14, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000062069 03-14-2006 90201 034 ****50.00
1. Entity Name
FLORIDA'S CHOICE, LLC.
Principal Place of Business Mailing Address
4212 SMCCALL RD 4212 S MCCALL RD
STEA STEA
ENGLEWOOD, FL 34224 ENGLEWOOD, FL 34224
e R AR IERR AR
Suite, Apl. #, etc. Suite, Apt. #, etc. 01272006 Chg-LLG CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
20-3034721 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O Eese.ggqt‘;s:;ﬁona!
6. Name and Address of Current Registerad Agont 7. Name and Address of New Registered Agent
N -
THORNTON, JAMIE L e Q\\V\‘i{’oh L. Thornton
Sty dress (P02 Box Numbegy is Not table)
STEA TCCALLRD C B Y I
ENGLEWOOD, FL 34224 Ste B
“YEnalewood FL | %8G8y

8. The above nameg-gntity submits this statement for the purpose of changing its registered office or redrélered agent, or both, in the State of Florida. 1 am familiar with, and accept
:g'sr . j

the obligations red agent.
1)\;;2%\/‘(7{ W— Cuindon L-Thornton 9@4 AS 2006
: Agent sig equired when reinstat: DATE 0

SIGNATURE

Signaturbrauedo or pinted name of registered agent and tile if applicably. [NCTE:

Flling Fee Is $50.00 Make check payable to

Due by May 1, 2006 ’ : Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TMTLE MGR O Delete TME mG M . ‘ﬁa‘lange [ Addition
NAE THORNTON, CLINTON L NAE Thernton, Llinvron L. fo
STREET ADDRESS | 4212 S. MCCALLRD - STE A STREETADORESS | L 2 | b S JM(‘Cq i Ad. -Steh.
ov-SLIP | ENGLEWOOD, FL 34224 . stz | E o e wood, FL Iy
me MGR O Dekete TLE MSRM . Tlchange [ Adition
NAME THORNTON, JAMIE L NAME Ferogusen, Jamel. _
STREET ADDRESS | 4212 S. MCCALL RD - STE A sweromess | Lo 5. meCat Rd.- ste. /¥
cmv-s.zp | ENGLEWOOD, FL 34224 CITY-ST-2P Engle weod, FL 3 Yaxy
TILE O elets TLE e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-57-2P
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP CITY-ST-2P
TMiE [ oelete TILE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST- 2P
p— » - ] bekete TILE [ Change [ Addition
NAME . HAME
SIREETADDRESS { = . . o STREET ADDRESS -
CITY-S¥- 2P . CITY-ST- 2P

11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and that my signature shall have the same lagal effect as if made under oath; that | am & managing member or manager of the

limited liability companyay the'feceiver or trusteeWecum this repert as required by Chapter 608, Florida Statutes. Iy I_ y2y- gq g}

SIGNATURE: XM:&U\ W’C livdon L. Thonrtou {9% RS 200

SIGNATURE AN OR PRINTED NAME OF BIGNING MANAQING MEMBER, MANAGER, OR AUTHORIZED REPHRESENTATIVE Date Daytime Prone #




