i

Y

2007 LIMITED LIABILITY COMPANY 1

ANNUAL REPORT

FILED
Feb 23, 2007 8:00 am
Secretary of State

DOCUMENT # L06000039929

1. Entily Name:

CHOICE TITLE OF CENTRAL FLORIDA, L.L.C.

01-22-2007 90149 035 ****50.00

Principal Place of Business

4850 NORTH HIGHWAY 19A
MOUNT DORA, FL 32757

Mailing Address

4850 NORTH HIGHWAY 15A

MOUNT DORA, FL 32757

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

3. Mailing Address

R OE A S

ita, Apt. ¥, efc. Suite, Apt X, etwc.
Sulta, Apt. ¥, @ e, Ap 01182007 Chg-LLC CRZE083 (12/08)
City & Stato City & Stale 4, EEIN; Applied For
2O“ﬁilj-7 73 Nol Applicable
o Couniry ae Couniry 5. Cerlificata ol Statlus Dasired O 55'00 ﬁ_u!di(ional
Fea Requited
8. Neme and Addrass of Current Rogistared Agent 7. Mame and Address s Now Registored Agont
Name
STONE & GERKEN, P.A,
4850 NORTH HIGHWAY 19A Street Address (P.0. Box Nurnber is Not Acceplable)
MOUNT DORA, FL 327
City I Zip Code
o FL
8. The above named enfity its, siffeman for the purpose of changing its regisiered ollice o 1egistered ageni. or boin, in the Siate af Florida. | am lamikar with, and sccept
the obligations of reg T agel
SIGNATURE 5 Dﬂ-h‘dﬁ* , STONZ t 6 Sevind, (i | /'6 /D 7
SigratadAypod o preied nima u&mfo agert and Lt d Bppheabia (NOTE Regeaierad Agent sgnature racuired when reiristating) T DAIE |
Filing Feeo is $50.00 Make chack payable to
Due by May 1, 2007 Flaorida Dapartmam of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES :
TLE MGR - O Delete e DOcCrenge O Additor
NAME GERKEN, SCOTY A NAME
STREEY ADORESS § 4850 NORTH HIGHWAY 19A STREET ADORESS
CirY-S1.71P MOUNT DORA, FL 32757 Caty.sr-2p
WME [ Detere TINE Ocnange [ Addition
RANE HAME
STREET ADDRESS STREET ADORESS
ciry.ST-21p CIrY-ST-2F
TLE 03 Delein 1mE [Jchange [ Additon
NAME HAME
STREET ADDRESS STREE? ADORESS
Qry-S1-3p CITY-ST-if
JLE 1 Oetetz me O crangs ] Accition
NAME RAME
STREET ADDRESS STREET ADORESS
Ciry-57-2P CIrY-S1- 217
e 3 Detere TiLE Cchange  [J Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CirY-$1-29 cay.S1-4p
WnE 3 pewere THE [ Change [ Aadition
NAME NAME
STREET ADOAESS STREET ADDRESS
CHrY-S1- 2% CiFY-51-1F
1. t hareby certily that the inlormation ZlppTiagritn this liting does not qualify for the exermplions contained in Chapter 119, Florida Statutes. ) further certify that the inlormation
indicaled on this report is true and that g signature shall have the same legal eftect as i made under cath; thal | am 8 managing membesr or manager of the
lienitedt Eability company or the refcel rust red lo executs this reparl as required by Chapler 608, Florida Stattes.
SIGNATURE: (Scor? A 6s8Fend ) jﬂm«/ /8 /07 2=n-4£3G s
SONATUAE mn,bm OR PRINTED NAWE OF KxaxinG A0 MEMBER, on nEP A L™ Daykms Prone 8




