+2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

. May 08,2006 8:00 am

Secretary of State

DOCUMENT # L05000087623 04-20-2006 90022 040 ****55 00
1. Entily Name
RIGHT CHOICE, LLC
Principal Pace of Business Mailing Address ‘)U yuvigaavw
33711-A BROWNS LANDING ROAD 33711-A BROWNS LANDING ROAD
SEMINOLE, AL 36574 US SEMINOLE, AL 36574 U3
RS v LR AR OO RO O
Suile. Apt. 4, et Suite, Apt. #, el 01302008  Chg-LLC CR2E0B3 (11/05)
City & State City & State 4._5! umber Applied For
5 & :,2 6;25) 702 7 Not Applicable
e Country Zp Couatry 5. Conificala of Stalus Desired @@ Eg'ono Addional
&. Nama and Address of Curront Regi d Agant 7. Name and Addresa of Now Registered Agent
Narne
WIGGINGTON, MARILYN H
225 CORDOBA DRIVE Street Address (P.0. Box Number is Not Acceptablo)
GULF BREEZE, FL 32561
City FL ] 2ip Code
8. The above named entity submits this statemant for the purpese of changing its regi office or ragi d agent, or both, in the Slate of Florida, | am familtar with. and accept
the obligations of regisiered agent.
SIGNATURE
Tignanure. rpad of prnied nama of regiiersd agent and biie 4 appicable (NOTE: Reguatened AQSr KON [SQUINED when reesLaing) DATE
Fliing Fee ia $50.00 Make chack payable to
Due by May 1, 2006 i Florids Dapartment of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/ GHANGES
IME MGRM ] belets TME [Ochange [ Addision
MAME LEWIS, JOHN H NAME
STREET ABDRESS | 33711-A BROWNS LANDING ROAD STREET ADOAESS
CITY-ST- 7% SEMINOLE, AL 36574 CIPY-ST. 2P
me MGRM e WE Ocnange [ Addition
RAME LEWIS, SARAH L NAME
STREET ADDRESS. | 33711-A BROWNS LANDING ROAD STREET ADDRESS
ary-S3-of SEMINOLE, AL 36574 Ciry-SI- 2
me 1 Deketz nne O Crange [ Addition
NAME N
STREET ADDRESS STREET ADDRESS
CITY-51.-2P CITY-ST-2IF
e O osten TRE Ocrange [ Aadition
NAME NAME
STHEET ADDRESS STREET ADORESS
OITY-51-F CITY-ST-BF
TmE O petete e O Changs [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-57.-2P [P B
e [ Deiere e OJchage [ Aodition
NAME NAME
STREET ADDRESS STREET ADORESS
Y-S CiTY-S1. 2P
11. |+ heraldy certity thal the intormatiol plied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity thet tha informalion
indicated on Lhis report is true and Agcurata and that my signature shall have the sama logal effect as if made under oaih; that | am a managing mamber or manager of (he
umited liability company of the receily of trustes empowered to execule this reporl as requirec by Chapier 608, Florica Statutes.
SIGNATURE: : 17 ; i Zg/q%zyvz
SGNMATURE AND TYPED Ww SGHNG R AUT REPRESENTATIVE Dais Owytme Phors

—



