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

ANNUAL REPORT Secretary of State

PgigNl;JmE/IENT # M07000002952 07-22-2008 90026 006 ***138.75
FIRST CHOICE NETWORK, LLC
Principal Place of Business Malling Addrass
9432 BAYMEADOWS ROAD, SUITE 260 9432 BAYMEADOWS ROAD, SUITE 260
JACKSONVILLE, FL 32256 JACKSONVILLE, FL. 32256
R P AU AR RO
822 AlA North 822 Ala North
S T oroams onguic crazos 12
City & State City & State 4, FE| Number Applied For
Ponte Vedra Beach, FL Ponte Vedra Beach, FL 20-8949908 Not Applicable
32 |2p 082 Cog‘gz 3 ;B 87 CG?XV 5. Cortificate of Status Desired | Eese.ggzﬁdr:;“onal
8. Mame and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Narme
WALDENMAIER, CRAIGH
7 - 822 Ala North Street Address {P.O. Box Number is Not Acceptable)
J ' Suite 300
Ponte Vedra Beach, FL
32082 City FL | Zip Code

8. The above named entity submitp i isys

the abligations of registered agt 5

SIGNATURE %‘MI R ' ‘ : 7/// 7‘{4%02‘?

:gml ana ke it applicable. {MOTE: Registared Agent signature required when reinstating)

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

Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TITLE MGR [ Delete TILE X Change [ Addition
NAME WALDENMAIER, CRAIG H NAME
STREET ADDRESS | 9432 BAYMEADOWS ROAD, SUITE 260 STREETADDRESS | 822 A1A North, Suite 300
CiTY-5T-2P JACKSONVILLE, FL 32256 CITY-ST-2IP Ponte Vedra Beach, FL 32082
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP
TITLE O Delets TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cY-ST-2P CITY-S7-2P
TITLE 3 Delete TITLE [JChange  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE O petete TIME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME O pelete TI7LE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that 1 am a managing member or manager of the
fimited Habifity company or the receiver or tiystee ggapowered to execute this report as required by Chapter 608, Florida Statutes.

H..Waldenmaier
} MANAGING MEMBER, MANAGER, Ot AUTHORIZED REPRESENTATIVE

SIGNATURE:




