FILED
2008 LIMITED LIABILITY COMPANY Jul 21, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L06000068054 ; 07-21-2008 90081 032 ***138.75

1. Entity Nams

REALTY CHOICES, LLC

Principal Place of Business Mailing Addrass

117 ORANGE AVE. 111 ORANGE AVE. 5 0 0 686 19

LEESBURG, FL 34748 LEESBURG, FL 34748

V2024 Lakeshore Drive  [V2i024 LakeShore Drive

Suite. Apt. #. etc. Suite. Apt. #. eic. 06192008  Chg-LLC CR2E083 (12/06)
ity & State City & Slate 4, FEI Number Applied For
ESmon ‘}' . C‘L' Cl{rmor\ + I:L- 20-5351264 Not Applicable
Zip Couniry Zip " | county i i $5.00 Additional
347) USH 3 ,__{ Tt LS A 5. Certificate of Status Dasired O Fae Required
6. Nama and Address of Current Registarad Agaent I 7. Name and Address of New Registered Agent
Name
MANZQ, ISAAC
1301 E PECAN CIRCLE Street Address (P.O. Box Number is Not Accaptable)
SUITE 104

-WINTER GARDEN, FL 34787

City FL | Zip Code

8. The above named entity.submits this state Thanging its registered office or registerad agent, or both, in the State of Florida. | am lamiliar with, and accept

the obligalions"’/_ i ant. - / /
SIGNATURE _é ‘ 7 17/ 0 g
L. Sagriatare, Ivpad of printed name of regislered agent and vlie if a@ue. (NOTE: Regisiered Agant signature raquired when reinsiating} T Toard
. . . ,
FILE NOWII! FEE IS $138.75 In accordance with s. 607.193(2}(b), F.S., the limited - Make check payable to
Due by Saptember 12, 2008 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TILE MGR 7 Delete TITLE [ Change [ Addilion
NAME CARROLL, STANLEY W NAME
STREET ADDRESS | 12624 LAKESHORE DRIVE STREET ADDRESS
CIFY-51-2IP CLERMONT, FL 34711 CITY-51-2IP
TITLE 3 Delele THLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-21P CITY-57-2P
TITLE 7 Oelete TITLE [JGhange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CIvY-S1-7I9 CITY-ST-21P
THLE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-217
TILE [T Detete FILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O Delete TILE [J Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | heraby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicaled on this report is irue and accurale and that my signaturs shall have lhe same lagal effect as it made under oath; that § am a managing member or manager of the
limited liability company or the recsiver or trustee empowered 10 axec is rapyprt as raquired by Chapter 608, Florida Statutes.

SIGNATURE: 7 // 7//0 5/

SIGNATURE ANDLTYPETOR FRINTED NAME OF SIGNING mrfmmn MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE / ome

Daytare Phong &

\




