r

¥~ %008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 08, 2008 08:00 AN
DOCUMENT # L07000010726 s Secretary of State

1. Entily Name

CHOICE CARE PLANS L.L.C.

Principal Place of Business Mailing Address
7306 CARRINGTON QAKS LANE 7306 CARRINGTON QAKS LANE
APOLLO BEACH, FL 33572  US APOLLO BEACH, FL 33572 IS
’ . 04232008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE T Fpisaor
- 20-8346937 Not Applicanle

$5.00 additional

. if f
5. Certificale of Status Desired ] Fos Roguired

8. Nama and Address of Current Registered Agent

$3%2ACE;\%E§SS$2LOOAKS LANE DO NOT WRITE
APOLLO BEACH, Fl. 33572 | INTHIS SPACE

: 8. ‘The above named ontity submits this statement for the purpose of changing its registerad cifice o registered agent, or both, in the Stats of Flonca. | am familiar with. and accept
the ohligations of registered agent. -

SIGNATURE

Signature. typed or prinied nama ol iegistared agent and tle il applcable {NOTE Registered Agent signalura required whan reinstaung} - DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

WILE MGRM

RavE ROSADO. ROBERTO - :

SIREET ADORESS | 7306 CARRINGTON QAKS LANE ' C BRGS0 R

orv-si-ze | APOLLO BEACH, FL 33572 Qe A0e-80053-0123 142,75
TITLE MGRM

NAME ROSADO, SURUJDAI K

STREETADDRESS | 7308 CARRINGTON QAKS LANE
CITY- ST 2IP APOLLO BEACH, FL 33572

TITLE
NAME

s -~ DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CTy-ST-2iF

TITLE

NAME

STAEET ADDRESS
ClHY-S1-21p

TMLE )
MAME - o -
STREET ADDRESS
CITY-ST-2p |

11,1 hereby certify that the information supplied with this hlin\éj does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inforrmation
indicated on this rapart 18 trug and accurate an, t my signature shall have the same legal effect as if made under cath, that | am a managing membper or manager of the~

limited labilty company or the receiyeror Ir empowered 10 exccute this report as required by Chapter 808, FloridaSt/@s.
SIGNATURE: __ [/ /. o [30/0 £

e
SIGNATURE ANG\‘PFﬁ/D OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE / Date p Daybme Prong #




