2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L06000061025 Mar 24, 2008 08:00 A
1. Entily Name -t e S
- ecretary of State

R CHOICE PROPERTIES, LLC : ry
Principal Piace of Businass Mailing Address
% MICHAEL CARNEY % MICHAEL CARNEY
4279 NW 4TH COURT 4279 NW 4TH COURT
2. Principal Place of Busingss - No P.O Box & 3. Mailing Address

Suile, Apt #. eto. Suite, ApL. #, etc 15t MOORE CRZE083 {10/07)

Cily & State City & Stete 4, FEI Number Applied For

20-5479543 Nc: Applicatle
7p Country a0 Counity §. Certificate of Status Desired | gg.gg];:i:;tionai
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Naimg

CARNEY, MICHAEL
4279 NW 4 CT
DEERFIELD BEACH FL 33442

Sireel Address (P.O. Brx Number is Not Acceptable)

City ' FL Zip Code

8. The above hamed entity submits tis statemant for the parpose of changing its registered office or registered agent. or poth, in the State of Florida. | am familiar with. and accept
ihe obligations of registered agent.

SIGMATUIRE
Sigrabue, vped & 2eated naro ol rog clerad ngenl 2v3 e aopizack INGTE Agpelorest Sgort 50 b6 100 e whin ranit e} DATE
9, MANAmING MEMBEHSIMANAGERS . 10. ADDITIONS /CHANGES
e MGRM [ Deere WLE [ Change ] Addibon
HAME CARNEY, LAURIE NAME :
STREET ADDRESS 14279 NW 4 CY STREET ADDFESS
ciy-g1-21p DEERFIELD BEACH FL 33442 CiFY-5i-2P
TILE MGRM 1 pelele I a 3 addition
s ROBERTS, DEBORAH NAME n4.500 5
STREETADDRESS | PO BOX 2583 STREET ALDRESS
CIly- S1-21p WINTER PARK FL 32790 CITY-57-2F
i MGRM [ Delete Wik [Jchange [ Additon
NaME . |CARNEY, PATSY ) hpe
STRECT ANDRLSS | 138 LAUREL RIDGE AVE STREET AUDRESS
CITY-5T-71p OCOEE FL 34761 Cliv. 51-5P
e . 1 Delete TniL O change  [J Additicn
NAWE . HAME
SIRLET ADDALSS SIREET BLDRESS
CIry-51-21p CIrY- §1. 4sF
TILE O pslee TITLE [ Change ] Addition
HAME NAME
STREET ADDRLSS STHECT ADDRESS
LITY-5T1-2IP CItY- 51-ZiP
TIME [ Detote THLE [ Change [ Adelition
HAME NAME
STREET ADDRESS STREET LDDRESS
CiTy-5T-2IP : CITY-§T-ZiF

1. | hereby certify that the information supplied with this filing does net qualify for the sxemptions contained in Section 119, Florida Statutes. | turther certify that the infermation
indicated on Lhis report is trus andg accurale and that my ure shall have the saine legal eect as if made under vath: that | @ a managing inember ar manager of e
lenilad liablity company or the raceivar or ru mppered 1o exacute this report as required by Chapter 808, Flonda Statutes.

SIGNATURE: / '/ﬂ’dg 75562/ /999

7
SIGNATURE AND TYPED CUFPRAITEDOANG-JESTENING MANAGING WEMBER, MANAGER, ORf AUTHORIZED REPRESENTATIVE Baw Daylita Pooon &




