FILED
2008 LIMITED LIABILITY COMPANY Feb 04, 2008 8:00 am

ANNUAL REPORT Secretary of State

DEOCUMENT # 1.07000092435 02-04-2008 90134 017 ***138.75
1. Entity Name
WISE CHOICE HOME SOLUTIONS, LLC
Principal Place of Business Mailing Address .
5925 VELVET LOOP 5925 VELVET LOOP 600057 10
LAKELAND, L 33811  US LAKELAND, FL 33811 US K
B L R e R TACAREAU A EAATANRE IR
Suite, Apl. #, efc. Suite, Apt. #, etc. 01302008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For
- qugq %Lj Not Applicable
Zip Country Zip Country 5. Certiticate of Status Desired [ E‘?e'g?qlﬁf:;“”‘a'
6. Nams and Address of Currant Registerad Agent 7. Name and Address of New Registered Agent
Narme
DELANEY, DONALD J
5925 VELVET LOOP Street Address (P.O. Box Number is Not Acceptable)
LAKELAND, FL 33811
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signalure, ypac or printad name ol registerec agenl and fille i applicable, (NOTE: Regisiered Agen! signaiure required when reinsialing) . - DATE

FILE NOW!I FEE IS $138.75 " :Make éheck pay:
After May 1, 2008 Fee will be $538.75 -, Florida Department
9, MANAGING MEMBERS/MANAGERS 10. & ADDITIONSI'CHANGES
TILE MGRM [ pelete TILE [ Change [ Additicn
NAME DELANEY, DONALD .J NAME
STREET ADDRESS | 5925 VELVET LOOP STREET ADORESS
CITY-ST- 2P LAKELAND, FL 33811 CITY-ST-2ip
TITLE MGRM [ pelete TILE [ Change [ Addition
NAME BIGSBY, LEROY L NAME
STAEET ADDRESS | 2884 VINTAGE VIEW LOOP STREET ADORESS
Iy -§7-21IP LAKELAND, FL. 33812 CITY-5T- 2P
TITLE O oelete THLE [J Change [T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-2IP CITY-57- 7P
T O Delete TITLE [J Change  [_J Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE [ Delete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-31-2P
TI7LE ] Delete TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P

11. | hereby certify that the informfatidn supplied with this filingydoes not qualify for the exemptions comtained in Chapter 119, Florida Statutes. | further centity that the information
indicated on this repon is try& afd accurate and that my/signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitad %ability company or the rgceiver or trust 'ed 10 execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: V(‘/ \ V{/ | \\?JXD%

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING Mﬁmc MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE
/

Dayurma Phona #

g




