FILED
2008 LIMITED LIABILITY COMPANY Jul 22, 2008 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # M07000002941 07-22-2008 90026 007 ***138.75

1. Entity Name
FIRST CHOICE STRATEGIES, LLC

Principal Place of Business Mailing Addrass JUUUWT 1 v
9432 BAYMEADOWS ROAD, STE 260 9432 BAYMEADOWS ROAD, STE 260
JACKSONVILLE, FL 32256 JACKSONVILLE, FL 32256
L R ED 0 I ETR A
822 AlA North 822 AlA North

Suite, Apt. #, etc. Suite, Apt. #, etc. 07162008 Chg-LLC CR2E083 (12/06)
Suite 300 Suite 300

City & State City & State 4. FEI Number Applied For
Ponte Vedra Beach, FL Ponte Vedra Beach, FL 20-8782792 Not Applicable
3 22 g 82 COL{??A 3 glg 82 l?gj:"y 5. Certiticate of Status Desired O gese'ggqadr:dmonal

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agont
Name
WALDENMAIER, CRAIG H
Q43T BAYMEADOWS ROAD, STE2680 822 AlA North Straet Address {P.O. Box Numbaer is Not Acceptable)
JAGKSONVIELE TL32256 Suite 300
Ponte Vedra Beach, FL
32082 City FL l Zip Code

8. The above named entity submits this
the ohligations of registered agent. 4

g for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famifiar with, and accept

SIGNATURE % s & 7 7// 4 / sof
FSignanirs_ typed or printad name of MegetEf8d 50 d tie 1 applicable. [NOTE: Registered Agent signaturs required when reinslaiing) / / (DATE

FILE NOWI!l FEE IS $138.75 In accordance with s. 607.193{2)(b), F.S., the limited Make check payable to

Due by Saeptember 12, 2008 liability company did not receive the prior notice. Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ Delete TITE K change [ Addition
NAME WALDENMAIER, CRAIG H NAME
STREET ADDRESS | 9432 BAYMEADOWS ROAD, STE 260 sweeranpress | 822 AlA North, Suite 300
cmv-staP | JACKSONVILLE, FL 32256 . CTY-ST-2F Ponte Vedra Beach, FL 32082
TITLE MGRM xneme TITLE [ Change [ Addition
NAME GCODMAN, MARK S NAME
STREET ADDRESS | 2425 N. TAMIAMI TR. N #211 STREET ADDRESS
CIry-ST-2IP NAPLES, FL 34103 CITY-ST-2IP
JITLE 3 pelete NLE [JChange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-21P cy-ST-20P
TITLE [ Detete e [JChange 1 Addition
NAME NAME
STREET ADIDRESS STREET ADDRESS
CiTy-§T-2p cITy-sT-2P
TiTLE [J Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-2IP CImY-ST1-21P
TITLE O pelete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legat effect as if made under path; that | am a managing member or manager of the
limited liability company or the receiver of trust mpowerad to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Craig H. Waldenmaier ‘7/17/2005' Gotf =27 36120

RIGNATURE AND TYPED OR PRINTE| OF 5IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE : Daylime PhonB




