FILED
2007 LIMITED LIABILITY COMPANY Mar 30, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000068054 03-30-2007 90037 028 ****50.00
1. Entity Name
REALTY CHOICES, LLC
Principal Pface of Business Mailing Address
111 ORANGE AVE. 111 ORANGE AVE.
LEESBURG, FL 34748 LEESBURG, FL 34748 B 0 0 3 0 67 2
RS R AFE 0 CRARACL
Suite, Apt. #, etc. Suite, Apt. #, elc. 03222007 Chg-LLC CR2E083 (12/06)
City & Staie City & State 4, FEI Number Applied For
l %L‘ Not Applicabla
Zip Country Zp Couniey 5. Coertilicate of Status Desired O Ei.ggqﬁ?:;lional
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
MANZO, ISAAC
1301 E PECAN CIRCLE Sireat Address (P.O. Box Numbser is Not Acceptabla)
SUITE 104 °
WINTER GARDEN, FL 34787
Chy FL | Zip Code

8. The above named antlity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
Ihe obligations of registered agent.

SIGNATURE

Signalure. typed of prinlec name of ragisterad agent and bile if apphicable. INOTE: Registerad Agenl signature requiced when renstaterg) DATE

Filing Fea is $50.00 .Make check payable to
Due by May 1, 2007 Flotida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
THLE MGR - .:; [ Delete TITLE [J Charge  [J Addition
NAE CARROLE BTANLEY W AAME
STREET ADDRESS { 12624 LAKESHORE DRIVE STREET ADDRESS
CITY-8T-2I9 CLERMONT, FL 34711 CITY-81-21P
TME O Deiete TILE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-S1-2P CITY-S1-21P
TILE ] Delete TITLE [ change £ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP COY-ST-2iP
TITLE 1 pelete TILE [ change (7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-51.21P
IMLE [ Delete TILE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADORESS
CITY-§1-2IF CITY-ST-ZiP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-7IP

11. { hereby certily that the information supplied with this filing doas not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report is true and accurate and bat my signature shall have the same legal eftact as it made under oath; that | am a managing member or manager of the
Lt powergd 1o execute this report as required by Chapter 608, Florida Statutes

-j'fén/zqu/ Gzza// 3/:18“/07 352-P35= 4590

D NAME OF 8IGNING MANAGING MEMBER, HANAOéR OR AUTHCGRIZED REPRESENTATIVE Daytime Phore &




