2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 Apr 04, 2008 8:00 am

DOCUMENT # L06000083904 ecretary of State
1. Ertity Name S e 4019 ***138.75
04-04-2008 9013 .
WISE CHOICE LLC
Princical Piace of Business Mailing Addrass
4680 LAKE WATERFORD WAY 4E(3§10 LAKE WATERFORD WAY , LT
NC 3 NO 3
2. Frincipal Place of Business - No PO Box # 3, Mailing Address
AS ARole
Suite, Api. . elc. Suite, ApL ¥, ete 15t MOORE CR2E083 (10/07)
City & State City & State 4, FE! Number Apglied For
20-5667044 Mot Applicatle
i Country Tip Couriry s. Certifcate of Staws Desired s geﬁe.gglﬁ?;‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 8 B ?[
tren  [TCRd o
W Street Address (PO, Box Number is Not Accepiapia)
PORT-SAINT LUCIE FL 34952 = 7
. t
/27 SE - ﬂy//' N Liss'e A/l
City r Zip Caod
ﬂ)//— SH Lyere FL | "% 2

8. The gbove named éfl‘,ijiét}"gub 75 this statement Tor the purpose of changing its registered office or registered agent. of poth in the State of Florida. | am familiar with, and accept

H ,-.IM o DrrR e A O ignieed sgael 90 | e DTIDRC AN, INGTE. RBapstonadd Agant Sgaaite o0 6 W 1 aHreiGliong) CATE

/61./&;4 * /—/{_’(&ac’oﬂ/) ?“Z/’OY

‘Make Check Payal

b

MANAGING MEMBERS / MANAGERS 10. —— ADDITIONS , GHANGES

9. L

HILE . |MGRM Rngig[g TiLE Mé,ﬁ ™7 s , DT change [ Additien
NE .- BIRAN C HERNDON PA NAME ey - Cegsdy

STEELT ADOAESE (795 SE PORT ST LUCIE BLVD STREET ADDRESS Ach et 424 [P #3
arY-s1-2P - |PORT.ST LUCIE FL 34984 oTY-$1-2P %Soj f);m e El. 2290/ - TS
i 2 [ Dstete TiitE T 7 [Ychange [ Additen
HepE N RAME

STREST AOORESS | STREE? AGDRFSS

£ITY-5T- 7P CRY-51-ZiP

HILE [ Dalete THiL [dChange [ Addivien
HAME HiAME . o
SIREET ADDAESS-[—  — - - T T T T TSIREET ADORESS T -

CIT¥-57-21P CITY- $i-zp

TIE O elete TRE [ ehange  [7] Additicn
HAME HAME

GTSEET ADDRESS STRECT ADDEESS

CHT¥-ST-2P CITY-55- 2P

nILE 3 pelete TRE [ Change [ Addition
HARE NAME

STREET ADURLSS STREET ALDRESS

CITy-5T- 2P CI¥-37- 2P

TIIE [ pelete TTE [ Change {7 Additisn
HAME NAME

STREET 80DAESS STREET ARDRESS

CiTY-ST-2P CITY-57- 20

1. | hereby certify lhat e information supplied with this filing does not qualify for the sxemptions conteined in Section 119, Florida Statutes. | turther certify that the information
indicated en this report is true 2ng accwiale and that my signature shall have the same legal effect as if made under oah; that | am a mansging memter ar manager of the
limitad liabiity company or the receiver or rusies empowered 1o execute this report as required by Chapter $08, Flarida Stalutes.

SIGNATURE: X_ \éwe,&/w/ @ W, C3a,l08 [32))728-9807

SIGNATURE AND TYPED OR FRINTED NAME # SIGNING MANAGING MEMBER, MANAGER, OR WOREED REPRESENTATIVE Cala Gastire Predt #




