t
-

-~2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # 1.07000027269

1. Entity Name

BEST CHOICE BILLING, LLC

Principal Place of Business

6400 JEFF ATES ROAD
MILTON, FL 32583

Mailing Address

6400 JEFF ATES ROAD
MILTON, FL 32583

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED
Aug 12,2008 8:00 am
Secretary of State

(02-18-2008 90077 015 ***138.75

300106837

ARG AR 0 b 00

01072008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number .. Applied F:
20 RSRH D2 Net Appli
Zip Couatry Zp Couniry 5. Certificate of Status Desired d 35'00 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LINDSAY, ALLEN W JR.
5218 WILLING STREET
MILTON, FL 32570

Sireet Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am {familiar with, and ac:
the obligations of registered agent.

SIGNATURE

Signature, typed or pnnted name of registered agent and tle 1 applicable.

(NOTE: Regsiared Agent signatute reguired when reinstating) DATE

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

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES 3
e Ma ﬂageg O Delete e MANR ger Ociuge A
NAME Amy ATE NAME My

$TheEs aDoRess | p| OO0 T {F Otres Rd stweer anbaess .o OQ " J&. F gdes Rfl .

ov-S-2P [ iden B 2303 % Coy- ST-2P Mivton .'f\ %?—S 2 g

TILE 7 O Delete TILE CIchange [JAa
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-21P CITY-ST-ZIP

1LE [ Delete TLE [ Change [ Ad
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-ZiP ClY-S1-ZiP

TME O Delete L O change [Oa¢
RAME NAME

STREET ADDRESS STAEET ADDRESS

CRY-S1-2IP CTy-81-2IP

e O pelete TLE OcChange [JAd
NAME NAME

STREET ADDRESS STREET AQDRESS

CITY-S8T-ZIP CITY-ST-ZIP

TTLE O pelete TILE [ Change  [J Ad
NAME NAME

STREET ADDRESS STREET ADDRESS

CITyY-S1-7IP CITY-§T-ZiP

11, | hereby certify that the information supplied with this filing does not qualify for the exempiicns contained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited Rability company or the receiver or trustee empowered to execulte this report as required by Chapter 608, Flerida Statutes.

QIGNATURE- QIXM ( L slzZ1o%



