2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) ) FILED

1DEOCNUM ENT # L98000001588 Feb 23, 2004 08:00 AM

. Entty Name

FLORIDA CHOICE INVESTORS, L.C. Secretary of State

Principal Place of Business o Ma?!fng A&dr;ss o -

18055 S HWY 441 18055 US HWY 441

MOUNT DORA FL 32757 MOUNT DORA FL 32757

v s
Suite, -:\pt. # elc. Suite, Apt. #, ete. ) MOORE CR2E0B3 (11/03) -
City & State City & State ) 4, FEI Number Applied For

59'3526730 1] Nit Applicable

o Country Zip Cauntry 5. Certificate of Status Desired O ?ase'ggqtﬁfg;ﬁwai

6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent

Mame

?(?(;Y(’)' \S,\}FE“X EI‘:J 'éT%SE?ET - Street Address (P.0, Box Number is Not Acceptable) -

LEESBURG FL 34748

City FL | Zip Cade

8. The atove named entity submits this statemant for the purpase of changing 1ts registered office or registerad agent, of beth, in the State of Flonida | am farmuiar with, and accept’
the obligations of registered agent.

SIGNATURE N — — e — E— —
Signalure, lypad or printed name of registercd agent and tilef applcabin NOTE Registered Agent signalwe iequirgd wihan (@rsiahng) DATE o
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1,2004 = =
9. MANAGING MEMBERS) MANAGERS '_ _* ] ADDITIONS/ CHANGES o
TE MGRM £ Delete THLE [ Change  [J Addition
NAME LAROE, KENNETH E NAME N ‘
STAEET ADURESS | 212 VINCENT DR, STREET ADDFESS .. Ho00nc0s 106 o
emv-snzP | MT. DORA FL 32757 A onv-srze 02/23/04~80065-001 350,00
THLE MGRM T Ooeee . N e O Charge L Addition
NAKE BARTCH, DALEE NAME
STREET ADCRESS | 11266 LANE PARK ROAD STREET ADDRESS
Ciry-ST-2IP TAVARES FL 32778 ciry-s1-2iP
Tme MGRM O Delele f e Cichenge [ Adddion
NAME BAUMANN, JEFFREY D MD NAME
STREET ADDRESS | 1648 BRIDGEWATER DRIVE $TRECT ADDRESS
cry-sr-71p HEATHROW FL 32746 ~ Cy-5T-7P
e MGRM Opeee  f me T [JChage L Addition
NAME DESAI, PARESH G MD NAME
SEREET ADDRESS |S07 NW 9TH AVE. STREET ADDRESS
CITY-5T-71P CRYSTAL RIVER FL 34428 CiTY-ST-21P
TILE MGRM O Detete BT E1Cnange [ Acdifion
HAME HOFMEISTER, TOM J NAME
SYREET ADDRESS | 9055 COUNTRY CLUB ROAD STREET ADDRESS
oy-sT-zp |EUSTIS FL 34428 CITY-ST-21P
TE MGRM Tlpeete  f mur Dlcohange 1 Addition
NAME LAROCE, C. MICHAEL NAME
STREET ADDRESS | 33840 LEE AVENUE STREET ADDAESS
CiTY-ST-2iP LEESBURG FL 34788 CITY-ST-21P

11. | hereby certify that the information supblied with this f"tling-does not qué?ify'for theie;erﬁﬁioi stated in Section 119.07(37), Florida Statutes. | futher certify that the information
indicated on this report 15 true and accurate and that my signature shall have the same Jegal effect as if made under oathy; that | am a managing member or manager of the
imited liability company or the receiver or trustee empowered to execute this repon7d by Chapter 608, Florida Statutes

SIGNATURE: LT

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE .. Bale Dayime Phorg ¥




