2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Apr 24,2007 8:00 am

L 11190z-
DOCUMENT # L0600011190: ecretary of State
- Entyane 04-24-2007 90107 018 ****55.00
18T CHOICE, LLC - '
Principal Place of Business Mailing Address
5915 N. TSALA APOPKA DR. 5915 N. TSALA APOPKA DR.
HERNANDOQ FL 34442 HERNANDO FL 34442
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address
Suite, Apl. #, otc, Suile, Apl. 4, cle. 1st MOORE CR2E083 (10/05)
City & Stale City & Slate 4. FEI Number Applied For
0 6 - /80 /9_ ?‘3 Not Applicable
Zp Country Zip Country 5. Ceorlilicaic of Status Desired ?ei'gg“’;?:é"o"a'
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
HELM, JAMES Stroot Addrezs {P.C. Box Number is Mot Acceptable)

5915 N. TSALA APOPKA DR.

HERNANDO FL 34442

City FL Zip Code

B. The gbove named eniity submits this statement for the purpose of changing ils registered office or regisicred agenl, or both in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Swgnature, typed ar ponled name cf regisleraa agent and Hie | apnlcabie. (NOTE: Regisiered Agent signafure required wnen resnstahng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
i Due By May 1, 2007

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES

fIlLE MGRM [ Deicte TLE O change [ Addition

NAME HELM, JAMES NAME

STREETADDRESS | 5815 N. TSALA APOPKA DR. STREET ADORESS

CITY-SI-2IP HERNANDO FL 34442 CITY-S7-71P

TITLE [ Defate HLE [ change [ Addition
L NAME

SIRELT ADDALSS : SIRLL] ADDRESS
i CITY-31-2IF CIY-SI-ZIF

LE O Detete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS SIREET ADDRESS

CHTY-ST-7IP i ciiY-SI-7Ip o ~

THLE O Detate TIE [ Change [ Addition

HAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-8T1- 71 CiTy-S[-7IP

TLE [ Delate TE [ change [ Addition

NAME NAME

STREET ADDRESS SIREET ADORESS

CITY-S1-4iP CITY-SI- 7P

HILE [ pelete TIHE [JGhange ] Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-SI-2%

11. | hereby cerlify ihat ihe information supplied with this filing does not gualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this reporl is true and accurate and that my signature shall have the same legal eftecl as if made under oath: that | am a managing member or manager of he
limited liakility company or the receiver of rusiee ampowered o exe%pon as required by Chapter 608, Florida Slatutes.

JAMES HeL M }‘//7/4,007 é 5 2)71£~32 g9

vRE agh TFED oR PHRINTED NAME OF SIGMING MANAGING IIEIIBEFL MANAGER, OR AUTHORIZED REFRESENTATIVE ,au"\e Phane ¥

SIGNATUR




