FILED
2006 LIMITED LIABILITY COMPANY Jul 19, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000087354 07-19-2006 90093 018 ****50.00
1. Entity Name
1ST CHOICE DEVELOPMENT GROUP, LLC
Principal Place of Business Mailing Address
1661 IAMES AVENUE 1661 JAMES AVENUE
MIAM] BEACH, FL 33139 MIAMI BEACH, FL 33139
T R G R E LD
Suke. Apt. #. sic. Sike, Apt. #. etc. 07062006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE1Number Applied For
r;?O - 3 L{OS ‘-/ qO Not Applicabla
Zp Country Zip Country 5. Centificate of Status Desired (] Eeigg: Qf:dm"a'
6. Name and Address of Current Reglstered Agent 7, Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. - . Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR .
MIAMI, FL 33145 ) )
City FL Zip Code

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

SIGNATURE
Signature, typed o printed name of reguterad agent a0 sie i aopicable. (NOTE: Regsterad AQont sipnsire regured when nensiating) DATE
Filing Foe is $50.00 Make check payable to
Due by%optember 6, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TILE MGR O peiete e OJchange [ Addition
NAME GREEN, MICHAEL NAME
STREET ADDRESS | 1661 JAMES AVENUE STREET ADORESS
Ciry-8T-21p MIAMI BEACH, FL 33139 CITY-S1-2P
TmEe [ Detete L0 Ochange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-2P
TALE I Delete TLE [OJcCrange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TRLE O oelete TITLE Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP CITY-ST-2P
ut [ pelete TME Ochange [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CIvY-S1-2P CITY-ST-2P
TINE L belete TRLE [Ochange [ Adition
NAME NAME
STREEF ADDRESS STREET ADORESS
oy-st-ap /\ CITY-51-21P

11. | hereby certily that the information supplieq with :I}is'ﬁlingfdoes p@quality for the exemptions containad in Chapter 119, Florida Statutes. | turther certily that the information
indicatad on this report is true and accuratp and that my-signat'urq-ﬁhall have the same legal effect as if made under oath; that [ am a managing member or manager of the
limited liabilty company or the receiver rirusieg’ empowered ?Jexacute this report as required by Chapter 608, Florida Statutes.

avs!
SIGNATURE: 7 7 / Z _ AN/ 2] % 223 779 - (o2 O

BIGNATURE alD TYPED OR ED NAME OF L} MEMBER, MANAGER, OR AUTHORIZED REPREBENTATIVE Daw Daytime Prons §




