i FILED
2008 LIMITED LIABILITY COMPANY Apr 30,2008 8:00 am

ANNUAL REPORT

DOCUMENT # L07000102590 ecretary of State
+. Entity Name 04-30-2008 90017 010 ***138.75
18T CHOICE BILLING SOLUTIONS, LLC
Principal Prace of Business Mailing Addrass
2003 SHANNON LAKES COURT 2003 SHANNON LAKES COURT
KISSIMMEE, FL 34743 KISSIMMEE, FL 34743 90004991
e LU
Suite, Apt. #, etc. Suite, Apt. #, etc. 02292008 Chg-LLC CRZECE3 (12/06)
City & State City & State 4. FEl Number Apphed For
A~ 27F O56S [ Inosovicae
Zip Country Zip Country $5.00 Additional
5. Certificate of Status Desired O Fos Roquirad
8. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOPEZ, RAFAELA
2003 SHANNON LAKES COURT Street Address (P.O. Bax Number is Not Acceptable)
KISSIMMEE, FL. 34743
City FL I Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered coffice or registered agent, or both, in the State of Alorida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signeture, typed o printext neme of registered agent andt Ite ¥ sppicatie. NOTE: : Agunt £ rogquned when now ) DATE
FILE NOWI! FEE IS $138.75 Make check payable to
Afrer May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
HILE MGRM O petete THLE [ Cange [ Addttion
NAME LOPEZ, RAFAELA NAME
STREET ADDRESS | 2003 SHANNON LAKES COURT STREET ADDRESS
oIy -81-2F KISSIMMEE, FL 34743 Cy-31-21P
FRLE 3 Detete TITLE O Crange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2 Ciry-S1-20
e 3 Deiete TME [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-51-2IF ciy-sv-2P
mE O oetcte me OJomange [ Addition
KAME NAME
STREET ADDRESS STREET ADORESS
CiTy-ST-BP cny-s1.p
TLE [ peteta TME O change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-S1-2P CiTy-51-2P
TME [ oetete TME O change [ Addition
NANE NAME
STREET ADDRESS STREEY ADDRESS
CITY-S1-2P CITY-ST-2IP
1. | hereby certify that the information supplied with this fiing does nat quafity for the exemptions contained in Chapter 119, Rorida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am a managing member or manager of the
hrnnedﬁabﬂmouwmyammee loaxecmamsramasrmadbya'\amerma Rorida Statdtes.
gl ln®
SIGNATURE: ‘4, 4l
SIGNATURE AND *@mwm&mﬂnn@ﬁ.mmmmam Deta Deytime Phone &
hd |74



