2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) ~

DUE BY MAY 1, 2008

DOCUMENT # L06000111902

1. Entiy Name

1ST CHOICE, LLC

Principa! Piace of Businass

5915 N, TSALA APOPKA DR,
EERNANDO FL 34442

Mailing Address

5915 N. TSALA APOPKA DR.
HERNANDO FL 34442
u

2. Poncipa: Place of Busingss - Mo P.O. Box #

3. Making Address

Suile, Apt. #. elc.

Suie, Apt. #.elc

FILED
Mar 06, 2008 08:00 A
Secretary of State

AT TR

1st MOORE CR2E083 (10/07)
City & State City & Stale 4. FEI Number Applied For
06-1801248 No: Applicacle
Zip Country Zip Couritry . . $5 00 Additional
. Cenifigate ¢f a u ,
5. Cenificats of S1aws Desirag [t/ Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name

HELM, JAMES
5915 N. TSALA APOPKA DR.
HERNANDO FL 34442

Street Addresy (P Q. Box Number is Not Accemabie)

City

Zip Cade

FL

8. The above named enlity subxmits this staterment fiw the purpnse of changing its registerea ofhice or registered agent or path, inoine State of Florida. | am familiar with and accept

the obigations of registered agent

SIGNATURE
Saf) At e o 7 e TR O P RIETaU ANl O3 Be i (NOTE Raghlorns Agerl 50 ki€ rLgar el wnor ions abing) DATE
FILE NOW!!! FEE 15$138.7571
V ,'
Make Ch Gk Payabte to FlorIda_Department of Staie-
9. MANAGING MEMBERS / MAI\AGEH& ADDITIONS f CHANGES
il MGRM 1 oelzte TITE [DChange  [] Aqdition
HAME HELM, JAMES NAME N
STREET AIORFSS | 5915 N. TSALA APOPKA DR. STREET ALORESS ~ HeD0R0E49958
y ] X winT -
cry.sT-2¢ | HERNANDO FL 34442 Oy -E-2P 03421/ 08-20044-004 143,75
il 7] pelele IiE [d€nange [ Addiion
HAKE HAME
STREFT ADRRESS STREET ADRE3S
CITY-5T- 74 oI .7 7P
e O petete hint Dl change 3 Addiinn
NAME HAME
STALET ADBMESS STREET ALDKESS
CITY-5T-21P CrryY-81-2ip
T 3 oelets TITLE O Change [ Adaition
NANME tAME
SIRLET ADDRESS STRELT ABDRESS
GiTY-51-21P CITY-37- 2P
TIE O elete TinL 1 Change [ Acditigit
HAME NAME
SIRLET ADDRESS STREET AUDRESS
CITY ST-2p CITv-§7. 2P
TME [ Detate TITE [ Change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIY-8T. 719 CITY -31- 2P
11. | hereny cerify thal the wiformation supplied wits 1his tiling does not qualify for e axemptions contained in Secnon 119, Fiorida Staiutes | furlber certily inat the information

ndizated on this reperlis rue ang accuiale and that my signature shall have tre same legal effect as if made under path:
receIver OF rusioe empawersd to exscute this rer,

limiteed hability company ar thy

SIGNATURE:

&/

tas required by Chapter 898, Flurida Slalutes.

nat 1 amm a inanaging member or manager of the

/b/fb//ﬂ (352)724-3289

SIGNATURF AIyTVPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

l./-r,l rafPorac i



