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2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000096209

1. Entity Name

DOCTORS CHOICE REAL ESTATE, LLC

Mailing Address

223 SHOREWOOD WAY
IUPITER, FL 33458

Principal Place of Business

223 SHOREWOOD WAY
JUPITER, FL 33458  US
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6. Nams and Address of Current Reglstared Agent

DAVIS & GIARDING, P.A.
201 ARKONA COURT
WEST PALM BEACH, FL 33401
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8. The above named entity submits this statement for the purpose of changing its registered olfice of registerad agent, or both, in the State of Florida. | am familiar with, and accept
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. After May 1, 2008 Foe wlill be $538.75
8. MANAGING MEMBERS/MANAGERS
TITLE- MGRM
NAME JONES, KENNY
STREET ADDRESS | 223 SHOREWQOD WAY
CITY-§1-2iP JUPITER, FLL 33458
TITLE MGR )
NAME JONES, MAGGIE A - e
STAEET ADDFESS | 223 SHOREWOOD WAY o A00000a3I TS L
CITY-ST-2IP JUPITER, FL 33458 DC." 28;‘ ULJ"SUD].H"'D}.L 1 ..'H- rS
TITLE
NAME
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STREET ADDRESS
CITY-8T-2ZIP

TITLE

NAME

STAEET ADDRESS
CiTY-ST-2IF

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and thal my signature shell have the same iegal effect as il made under oath; that | am a managing member or manager ol tha
limited fabilily company or the receiver or trustee ernpowered to execute this report as required by Chapler 608, Florida Statutes.
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