2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT ’ Jan 24, 2008 08:00 A

DOCUMENT # L06060033929

1. Entity Name
CHOICE TITLE OF CENTRAL FLORIDA, L.L.C.

Secretary of State

Principat Place of Business Maiting Address -
4850 NORTH HIGHWAY 19A . 4850 NORTH HIGHWAY 19A
MOUNT DORA, FL 32757 ‘ MGOUNT DORA, FL 32757 _
01072008No Chg-LLC CR2EQ83 (12/07)
DO NOT WRITE IN THIS SPACE RN Ao Fo
. 20-4711773 Not Applicable

$5.00 Additional

5. Certificate of Status Desired O Fea Required

6. Nama and Address of Current Reglstered Agent

STONE & GERKEN, P.A. DO NOT WRITE

4850 NORTH HIGHWAY 19A

MOUNT DORA, FL 32757 IN THIS SPACE

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

SIGNATURE

Sigrature, lyped o printed name of registered agent and ttle f apphcabie (NOTE: Registered Agent signature required whan reinsiating) DATE

- ) »
FILE NOW!!! FEE IS $138.75
After May 1, 2008 Feo will be $538.75

9, MANAGING MEMBERS/MANAGERS ) v
e MGR . . . . '
NAME GERKEN, SCOTT A

STREET ADDRESS | 4850 NORTH HIGHWAY 19A
CITY-ST-2IP MOUNT DORA, FL 32757

TINE LoD act ?
HAME Bt -

1 A28 00NN 2E -2 on
STREET ADDRESS ) 01 /20 00-00036-020 138,75
cy-st-2IP

=

L

TTLE
NAME

arvsrar DO NOT WRITE

o | IN THIS SPACE

MAME
STREET ADDRESS
CITY-S1-2IP

TITLE

NAME

STREET ADDRESS
cmy-$1-21P

TILE
NAME

+ STREET ADDRESS
CHY-S1-2ZIP 2

11, | hereby ce}‘ufy' that the iformatjpn suybplief with this filing does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | furlher certify that the information
indicated on this report 1§ true gnd agcykatff and that my signature shall have the same legal effect as if made under oath; that | am a managing memter or manager of the
mited habilily company & thefecei stee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Scott A. Gerken, Manager 1/7/08 352-483-9154

SIGNATURE AND WJED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone #




