FILED
2008 LIMITED LIABILITY COMPANY May 21, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000062069 05-21-2008 90207 011 ***138.75
1. Entity Name
FLORIDA'S CHOICE, LLC.
Principal Place of Business Mailing Address ) 25? 1
4212 SMCCALL RD 4212 SMCCALL RD 6 004
STEA STEA
ENGLEWOOQD, FL 34224 ENGLEWOOQD, FL 34224
T T e AR VATOIA
Suite, Apt. #, etc. Suite, Apt. #, elc. 05062008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
20-3034721 Not Applicable
2P Country Ze Country 3 5. Centificate of Status Desired O gese gg“::g:;i‘tlonal
6. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agent
Nal
HUGHES, TARA J Dorodhy  Lokes
4212 S, MCCALL RD Street ddress PO. Bgﬁumber is Not Accepts
STE A
ENGLEWOOD, FL 34224 5 '{-t A
- Ci Zip.Co
Erelecosed FL %9524

8. The above namei
the obligations

{ty submits this statermnent for the purpese of changing its registered office or rabistered agent, of both, in the State of Florida. | am familiar with, and accept

e W Sl

SIGNATURE

Wlus ﬁ'pad or prnted ndme of gstered aper agent and utie it apphcable {NOTE- Regisiared Apant signatLize requared when reinstatng)
FILE‘NOW!'! FEE IS $138.75 in accordance with s. 607.193(2)(b}, F.S., the limited Make chack payable to
Due by September 12, 2008 liability company did not receive the prior notice. - Florida Department of State
9. MANAGING MEMBERS f MANAGERS I 10. ADDITIONS/‘CHANGES
TITLE MGR BT Deleta TITLE [JcChange  [C] Addition
NAME FERGUSON, JAMIE L NAME
STREET ADDRESS | 4212 S. MCCALL RD - STE A STREET ADDRESS
CITY-51-2IP ENGLEWOOD, FL 34224 CITy-st-2IP
TILE MGRM O Delete TITLE Ochange [ Addition
NAME KRQUT, CLYDE E NAME
STREET ADDRESS | 235 ROTONDA BLVD., NORTH STREET ADDRESS
CITY-5T-ZIP ROTONDA, FL 33947 CITY-5T-2IP
TLE MGRM O Gelete iITLE O change  [] Addition
NAME KROUT, LORRAINE T NAME
STREET ADDRESS | 235 ROTONDA BLVD., NORTH STREET ADDRESS
CITY-ST-ZP ROTONDA, FL 33947 CIty-sT-2IP
TILE [T Detete TITLE M% r Ccharge = Addition
NAME HAME Dorolhy LokesS
STREET ADDRESS STREETADDRESS | 37 { 2. =~ Melalll el - S 'IG-A
CITY-ST-2IP CITY-$83-ZIP
Eaqleaspec] T 34224 ‘
TME ] oelete TITLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-§1-2IP
TITLE 7 Delete TITLE [ Change  [[] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-SI-ZiP

11. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. ) further cerify that the information
indicated on this report is true and accurate and that my signature shall have the sarne legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or th iver or trustee empowered 1o exacute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: /40 % Ly ‘540/00 9o -4 4. Qﬁ

SIGNATURE ANDLPYPED OR PRINTED-NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Caytme Phone #

'\




