2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) -

FILED
Jun 07, 2007 8:00 am

DOCUMENT # L06000042022

1. E

SOUTH FLORIDA'S CHOICE LLC

nity Name

Secretary of State

06-07-2007 90197 014 ****50.00

Principal Place of Busingss

18928 41 ROAD NORTH
LOXAHTACHEE FL 33470
us

Mailing Address

18928 41 ROAD NORTH
ngAHTACHEE FL. 33470

60051620

LT

2. P

YD) Creec?

Suite. Apt. #. etc.

nncipal Place of Busingss - No P.O. Box #

Ko

3. Mailing Address

1Y0f borer Ko

Suile, Apl #. elc.

2nd MOORE CR2E0B3 (4/07)
/Cny & Staie City & State ) 4. FEI Numper Appiied For
V"’Zﬂﬁﬂ& 5(&(6_ p_l,- ‘94’”06(7066’(‘ ‘)' FC gl—()q-)__!qw?' Not Applicable
Zip Country Zip Counlry . . $5.00 Additional
5. Certificate of Status Desired [5G N )
530 & v d L( < A 330 Lo/ [P SA : ' fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SHAH SERVICES LLC

Oscer E.Souto lungo .

4837 POND RIDGE DRIVE
RIVERVIEW FL 33569

olresl Address (F.0. box Nur

Ei 15 NOE .‘\L,m..D e}
D 7re/ £ éa :..:/f

City

Cormpeno Boa

FL ‘ Zip Code
r the purpose of changing its regisiered office of reglstéred agent. or both, in the State of Flonda. | am familiar with, and aaj,cepT-

SICGNATURE
iU, 1yped of et Dame o reqstered Bgesi gnd ntie i sppecile (NOTE Fesgistersd AP SRINAMIE [e4uil aed Wi | Temstatig) DATE
s - FILE NOWN! FEE IS $50.00 -
"Make Check Payable to Flotida Departmenl of State
. . .Due By September 5, 2007
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
HTLE MGRM O oeiere FHHLE ,@ Ghange (] Addition
NAME SOTOLONGC, OSCAR HAME _
STHEET ADORESS |18928 41 ROAD NORTH SIREET AODRESS |/ &S0 f éf\a & ( [ A1 ‘{
cry-sT-2r [LOXHATCHEE FL 33470 CITY- $T- 2P ﬂmo &,é L ~c 3 212y,
THTLE MGRM T Delele TITLE ’Mhangc 3 Addition
MAME VESCO, ROBERT NAME
STREET ADDRESS |18928 41 ROAD NORTH STREFT ADDRESS |/ Qlo / ére(q Z’ch
oiv-sT-ik [LOXAHATCHEE FL 33470 Brry-57-21P Forgtne (el [L 520y
TiLE MGRM [ Delete INLE [J Change [ Addilion
NAME SOTOLONGO, ALEX NAME
STREET ADDRESS (18928 41 ROAD NORTH STREET ADORESS COr Crver> Epacl
Wit-3-7F LUXAHA I GHEE FL 33470 - EIE I Orper o &4,(/ Fr 33Der
e [7) Delste HiLE - [ change [ Aagwion
NARIE NAME
SIREET ADDRESS STREL! ADORESS
CITY-ST-2Ip CITY-ST-21P
TILE 0] Delete TITLE {ICharge [ Addition
NAME NAMC
SIREET ADDRESS TRECT ADDRESS
CITY-ST-71p CITY.S1-ZIP
THLE O pelete TMLE {JChange [ Acdition
HAME NAME
SIREET ADDRESS SIRFET ADDRESS
CITy-5T- 7P CiTy-ST.2P

iimited liaDility company or the reg

SIGNATURE:

! bergby certily that the informatorn supplied with 1his Eling does not auality tor the exermnpbons contamed i Chapier 119 Flonoa Statutes ! lurther cerity that the informatan
a Yy P

mr.llcaled on this repont is true and accurate an
Ust8e empo

signature shall nave the same legal ellect as if made under oath; that I am a managing mearmoer or manager of the
sred 10 xS0 ute this report as required by Chapter 608, Florida Statutes.

SiGI

0 NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Dayime Phore o



