2007 LIMITED LIABILITY COMPANY

REINSTATEMENT

FLEU

DOCUMENT #L05000118908

1. Entity Nama

CHOICE FUNDING, LLC

SECREIA&RY OF STAIE
CIVISIOH OF NNEPORATIONS

07FEB 12 AMI0: 52

Principal Place of Business

2118 EAST CONCORD STREET

ORLANDO, FL 32803

Mailing Address

2118 EAST CONCORD STREET
ORLANDQ, FL 32803

2. Principal Place of Business - No P.O. Box #

474 7 Conta

3. Mailing Addggs:
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City & Stale City & Stale — 4, FEI Numbar TV Appiied For
ooy FL ovoando L [ [wot Appticable

dp Country Zip Country $5.00 Additional

30N

5. Centificate of Status Desired

i

Fee Required

2230 \

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

F &L CORP.

Neme Vo e exs Dueeas €

ONE INDEPENDENT DRIVE, STE. 1300
JACKSONVILLE, FL 32202-5017

Street Address (P.0. Box Nurnber is Not Acceptabl
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8. The above namiyﬂ ity SEEWIS this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
s gifef

SIGNATURE

/4

Signature, Iylled or printad name of regisisrad agent and Litle if applicable

Z!//Cﬁ‘

(NOTE: Ragistared Agent signature requirad whan raingiating) Toare

FILE NOW!!! FEE IS $100.00

In accordance with s. 607.193(2)(b), F.S., the limited
liability company did not receive the prior notice.

Make check payable to
Florida Department of State

———

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES

MLE MGR O Delete TITtE BLChanue 0O *ﬂo/n
NAME HURLEY, MARY NAME

STREET ADORESS | 2118 E. CONCORD STREET staerT anoress | YT E_CMLJ(TG&Q \uel

orv-s-2¢ | ORLANDO, FL 32803 arr-si-2e 1O ool | FLE 250

SILE O Detete JNILE [ Change  [Paddilion
NAME NAME Heater Dueease

STREET ADDAESS stheer aoaess | 2.4 4 Comntval Bivd #2724 v

CITY-5T-2IP CIry-5I-29 Ovilaungdo , BL 3 2501

me [ Delete e " O Change  (J Additon
NAME NAME

STREET ADDRESS STREET ADDRESS A AT e

CITY-ST-2P CITY-§1-2P N2 - 00— w100l
TILE O Delete TWILE [ Change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

QY5127 CITY-$T-21P

TITLE T pelete TLE 3 e s [ change [ Addition
NAME NAME ﬂﬁiﬁ& Zs“ééﬁ'ﬂﬁf 7}'3'“":‘.71’ c

STREET ADDRESS STREE] ADDRESS }.;:A Eb'\; MT 0 G

CITY-ST-2P oIty -SE-2P = - U 7
L 7 Delete ILE O changer [ Ascition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not quality for Ihe exernptions contained in Chapler 119, Florida Statutes. | further certify that the informatian
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if madse under oath; that | am a managing member or manager of the

limited liability company Of ihe rece#Er

SIGNATURE:

trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

2/ Jo3 321-296-383

SIGNATURE ‘ND TYPED OR PRINTED NAME CF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daylime Phone ¥




