| FILED
2006 LIMITED LIABILITY COMPANY May 04, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L050001 12248 05-04-2006 90023 012 ****50.00

1. Entity Name

CHOICE LANDMARK POOL H INVESTMENTS, L.L.C.

Principal Place of Business Mailing Address -

P.0. BOX 550638 P.0. BOX 550638 60036291

FT. LAUDERDALE, FL 33355 FT, LAUDERDALE, FL 33355

e g DT g
Suite, Apt. #, elc. Suite, Apt. #, elc. 04262006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For

20 ".58 4’ ! l (4 8 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired (m} Eeseggq tﬁgﬂtional
8. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent

Name
BROWN, GARY L
4000 HOLLYWOOD BLVD., SUITE 265-SOUTH Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD, FL 33021

City FL l Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Sigralure, typed or printed name of registared agent and 1ide if Apphicabe, {NOTE: Registered Agen! signaluro required when reinsiating) DATE

Filing Fee is $50.00 ’ Make check payable to

Duo by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O3 Delete e [ Change [ Addition
NAME BROWN, GARY L NAME
STREET ADDRESS | PO, BOX 550638 STREET ADDRESS
CITY-ST-7IP FT. LAUDERDALE, FL 33355 CImy-ST-2IP
TITLE [ Delete TME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CTY-ST-2IP
TITLE O Detete TME {0 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CIry-51-21P
TITLE [ Delete TILe [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Detete TILE [ Cnange ] Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2IP CITY-$1-2IP
TITLE 3 Delete TME O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-88-21P CITY-ST-ZIP

11. | heraby certify that the informatiop supplied with this filing.ddes not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certity that the information
indicated on this report is true t rpy signature shall have the same lagal effect as if made under oath; that t am a managing member or manager of the
fimited liahility company or l%er of tru owered to execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: Lap1 L. Blowr of /20 ) ot qry 89v Sopo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENYATIVE Date Daytime Phone #




