» FILED
2007 LIMITED LIABILITY COMPANY May 29, 2007 8:00 am

.~ ANNUAL REPORT (AR) - Secretary of State

L06000096209
Pg’wcgm’:AENT # L0 096 04-27-2007 90021 006 ****50.00
DOCTORS CHOICE REAL ESTATE, LLC
Principal Plago of Business Mailing Address JUUYOIVG
223 SHOREWOQOQD WAY 223 SHOREWOOD WAY
fj%PITER FL 33458 dléPITER FL 33458
- — N OEE 03 0 L0 1 0 R 0E0 L0 U T
2. Principal Place of Business - No PO. Box # 3. Mailing rass
Suilo, Apl. ¥, oic. Suila, Apt. . aic 15t MOORE CR2E0B3 (10/06)
Cily & State Cily & Stalc 4. FEI Numbor ) Applied For
;O "5‘44 lolqé Not Applicabla
Zip Counl!y. e Counury 5. Coriilicate ol Stas Desired a ?i‘ggm‘:.ﬂi“"a'
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Regisiered Agent
. Name
gOA IV Enﬁgg&nggt%TP'A‘ Steat Addicss {P.0O. Box Number is Not Accaplablc)
WEST PALM BEACH FL 33401
Cily FL ’ Zip Cade

8. The abovo namad enlity submits Lhis sialement (or the purposa of changing ils regisiorad office of rogisicred agenl. or both, in tho State of Flarida. | am lamiiar with, and accepl
iho obligalions of ragistored agonl.

SIGNATURE
Saguatiu. iypuc of areea nnw ol oopig el Nl o b (NOUF Rogy wreo Agen egnsding vy wign wesinheg) . LAY
L FILE NOW!!I FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
it MGRM O oclete I O Chunge [ Adcition
NAME JONES, KENNY NAME
SHFLADNSS | 223 QHOREWOOD WAY SHOETADFESS | -
ey se-Ar JUPITER FL 33458 LIy st 7P
mu MGR [N i [ change ] Adttition
Ak JONES, MAGGIE A NAMI
ST ADOISS | 299 SHOREWOOD WAY SIRIT | ADDRESS
Iy S ap JUPITER FL 33458 CHY S1 /P
mit {J paitse me 0O change Dmuiﬂnn.
NALE NAMi
STREY ADOTH 55 SHEL|ADDRE 58
LY ST-ik- - - wilt oA
00 O Deieter th CJ Chinne ] Aadition
HAM HAM
SHULT AR S SIB11 ) ADIRESS
I <y $1 i
[T O petere nnt Ol crange (7] Adduion
A HAK
SIREE] ADDRY S, SIRE ) ADONESS
oy s AR £y 51 4
mi [ Detere TEILL O chane (7] Acdition
NN NAMI
SHUEEADD 85 SIRHE | ADDRESS
CUY- 8-/ cir-51 2P

11. 1 horoby cariily hal the information supplied with this liling does not gualiy for Ine oxemplions containad in Section 118, Florida Stalules. | furibor cortify thal the information
indicalod on this report is Vue ang accurate and thal my signature shalt have tho samae legal cflect as il mado undor oalh; that | am a managing mombar of manager of tha

Limilod liability company ot bhe rocoiver of rusioe empowered 1o execule Ihis ropart as roquired by Chapler 608, Florida Stalutes. 51’/ y 2/0 -
2e§ 9/

SIGNATURE: Dhascet i Vi Pascdhnt- WM&MP%{;‘?LIJ 6/o7

ri
SIGNATURE AND nnno”mmso MAME OF f.um MANAGING MEMBER. MANAGER, GR AUTHORZED REPRESENTA IVE Darynene Phore ¢




