B FILED
2006 LIMITED LIABILITY COMPANY Jul 10, 2006 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # L05000076703 07-10-2006 90102 026 ****55.00

1. Entity Name

CHOICE REALTY COMPANY, LLC

Principal Place of Business Malling Address - .
5041 NE 24TH AVE 5041 NE 24TH AVE £UUg 7349
LIGHTHOUSE POINT, FL 33064  US LIGHTHOUSE POINT, FL 33064  US
T N KRR RAAGT M
SEI1Q s |16IG sA 10 Sy
Suite, Apt. #, etc. Suite, Apl. #, elc.

06302006 Chg-LLC CR2E083 (11/05)

=%

City & State City & State 4, FEI Number ( Applied For
VEEAF R, (\ﬁfrw ’/L Veeer icV Repw G177 Not Applicable
Countr Zip Countr, $5.00 Adoi
: . Cenificate of Status Desi itional
r?j DW I SY H— 7 3 Vl/ / J‘_S A__ 5. Cenificate of Status Desired FH Fee Roquired
6.  Name and Address of Current Registered Agent 7. Name and Address of New Registeraed Agent
— - ] Name — [——
VINCENT J. P(AZZA P.A
9033 GLADES ROAD Street Address {P.O. Box Number is Not Acceptable)
0 -
BOCA RATON, FL 33434
i City FL I Zip Code
8. The above named entity submits this statemen: for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.,
SIGNATURE o
Signature, typad of pninted narie ol registersa agent and tile it appticzhle (NOTE Registered Ager signalure required when reinslaling} DATE
Filing Fee is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
e MGRM O velete e ) Ochange [ Adgition
NAME ROSEN, RONALD D NAME
STREET ADORESS | 5041 NE 24TH AVE STREET ADDRESS
CIY- 57 &P LIGHTHQUSE POINT, FL 33064 CITY-ST-2IP
TILE O Detete TITLE O Change {7 Addition
NAME NAME
STREET ADORESS . STREET ADDRESS
C/TY-5T- 2P CITY-ST-2IP
TILE 3 Delete TITE (O Change [T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI- zip CIIY-ST-2IF
TMLE O Delete s O change [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-21P
e 0 Delese TIE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CIY-5T- 2P
TITLE [ pelete L [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHTY-81-21P CIY-5T- 2P
11. I hereby 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 true and accurate and that my signature shall have the same legal effect as f made under oalh; that | am a managing member or manager of the
limited iiability company cr the receiver or trustee empowered 10 exacule this report as required by Chapter 608, Florida Statutes

SIGNATURE: ,é M K/aa{ VL 35

BIGNATURE AND TYP) D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE #oate Daytima Phone &

7/




