2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # LO3000023546

1. Enbity Name
1ST CHOICE HOMES,LLC

Feb 21, 2005 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
O BOX 1723 - - PO BOX 1723
PORT RICHEY FL 34673 _ ’ PORT RICHEY FL 34673

2. Principal Place of Business ___ 3. Mailing Address

Suite, Apt #, etc. Suite, Apt # etc _

15t MOORE CR2ECB3 (10/04)
City & State - B Clty & State 4. FEI Number _|Applied For
NO-T APPLICABLE Not Applicable
ap Country Zip County 5. Certificate of Status Desired O $5.00 acdiional
Fee Required
6. Name and Address of Current Registered Agent } "~ 7 7 7. Name and Address of New Registerad Agent
” T T T T Name

DURSQO, ANNA F
7715 FOXBLOOM DR.
PORT RICHEY FL 34668

Street Addrass {P.O. Box Number 15 Not Acceptabie}

Zip Code

o FL

8. The above named entity submits this statement 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 registerad agent.

SIGNATURE N —_—
Signatura, typed or printed name ol ragistared egont and Lils f apple.able {NCTE Regrstecad Agant signaturs required when fenstating) CATE
FILE NOW!!! FEE IS $50,00 " 777
Make Check Payable to Florida Department of State
Due By May 1, 2005
9, MANAGING MEMBERS /MANAGERS 10. ] — ADDITIONS {CHANGES
TILE MGRM O Delete e (D change [ Addition
NAME DURSO, TONY HAME
SIREET ADDRCSS [ PO BOX 1723 SIFEET AQORESS
CrY-S7-2P |PORT RICHEY FL 34673 CIVY ST 7P
TIiLE [3 Deiete f e [O change [ Addifion
NAME HARAE
STREET ADDRESS STREET ADGRESS
CITY-S1- 2P GIFY-51- P
TITLE [T Delete e [ change [ Addition
NAME NANE U000237058 :
SIREET ADDRESS SIREET ASCRESS 2421 05-80070~017 50.00
CITY-ST.2IP oTY.S1. 2P
TILE O petete TITLE T Change [ Addition
NAME NAMF
STREET ADDRESS SiRLET ADDRESS
GITY-ST-2P GHTY-51- 7iF
TTLE O Delete TILE [ Change [ Addition
NaME NAME
STREET ADDRESS SIPEET ADDRESS
GITY-§T- 8P CY ST 7F
TTLE [ Detete e [ change [ Addition
NAML HAME
STREET ADDRESS STRFET ALGRESS
CITY-ST- 7P CHY-51-7P

11, | hereby cethfy that the information supplied with this filing does not qualify for the exemption stated in Section 119, 07(3)(|) Florida Statutes. | further certify that the information
indicated an this reportis trua and accurate and that my signature shail hava the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes

SIGNATURE:

SIGNATURE AND TYPED OR P

ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




