| FILED
2007 LIMITED LIABILITY COMPANY Apr 16,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # MS98000000533 04-16-2007 90349 019 ****50.00
1. Entity Name
INSURED CHOICE, LLC
Principal Place of Business Mailing Address
706 W. BOYNTON BEACH BLVD., STE. #110 706 W. BOYNTON BEACH BLVD., STE. #110 ‘
BOYNTON BEACH, FL 33426 BOYNTON BEACH, FL 33426 6003 7095
Suite, Apt. #, alc. Suite, Apt. #, etc. 03072007 Chg-LLC CR2E083 (12/06)
Cily & State Cily & State 4. FEI Number Applied For
B84-148B4771 Nat Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired a $5.00 Additional
i Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agant
Name
SISSOM, TROY
410 BELMONT PLACE Street Address (P.C. Box Number is Not Acceptable)
BOYNTON BEACH, FL 33436
City FL | Zip Code
8. Tha above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, fyped or printed name of regisiered agent and utle if apphcabie, (NOTE: Regisiered Agant sigrature required when resistatngy DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TITLE 0] 1 Delete TITLE [ change [ Addition
NAME SISSOM, TROY NAME
STREET ADDAESS | 410 BELMONT PLACE STREET ADORESS
CITY -$T-21P BOYNTON BEACH, FL 33436 CITY-$1-2IP
TITLE MGR [ Detete TILE [ Change [ Addilion
NAME SISSOM, GINGER NAME
STREETADDRESS | 410 BELMONT PLACE STREET ADDRESS
CITY-$T-2IP BOYNTON BEACH, FL 33436 CiTY-ST-2IP
TILE MGR [ delete TILE [ Change 7] Addition
NAME COHEN, PAUL HAME
STREET ADDRESS | 665 NE BENT PADDLE LN STREET ADDRESS
CITY-ST-21F PORT ST LUCIE, FL 34983 GHTY-ST-ZIF
TITLE [ Delete TITLE [J change  {T] Acdition
NAME NAME
STREET ADDRESS STREEY ADDRESS
QITY-57-2P CITY-ST-2IP
TIiE [ Delete TILE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-S1-21p
TITLE O Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CIry-S1-2IP
11, t heraby certily that the information supplied with this filing does not quality for the axemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is trua and accurate and that my signatura shall have the same legal effect as if made under oath; that | am a managing member or managar of the
limited liability company or tha racaiver or irsiee empowerad to execule this report as required by Chapter 608, Florida Stalutes.
ATURE: %1(1[07 Sl 7% WU
SIGNATURE:
SIGNATURE AND TYFPED OR FRIHIH NA‘.‘IE ii , OR AUTHORIZED REPRESENTATIVE Date Oaytime Phone #

o



