2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L03000023546

1. Eniity Name
1ST CHOICE HOMES,LLC

Principal Place of Businoss

PO BOX 1723
PORT RICHEY FL 34673

Mailing Addross

PO BOX 1723
PORT RICHEY FL 34673

FILED

Feb 15, 2007 08:00 A

Secretary of State

R

2. Pnncipa! Placo of Busingss - No F.O. Box # 3, Mailng Address
Suiie, Apl. #, olc, Suile, Apt #, ol 1st MOORE CR2ECB3 (10/06)
City & State City & Stale 4, FEI Numbor Applied For
NO-T APPLICABLE Not Applicablo
Zp Country ap Country 5, Ceorlificate of Statug Desired O $5’00 Addiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registerad Agent
- Name
DURSO, ANNA F :
Siroal Addross {P.C. Box Numbor is Not Acceplable
7715 FOXBLOOM DR. ¢ plable)
PORT RICHEY FL 34668
City FL Zip Cedo
8. The above named enlity submils this statement for the purpose of changing its registored office or roglsterod agont, or both, in tha Stato of Floridda, 1 am familar with, and accepl
lhe cbligations of registered agent
SIGNATURE
Signature, lyped ar pnniad namy of ragistated agent and hilg 1 apploasle [NOTE: Regsieron Agont s gnaun: rocnieed whan tenstanng) DATE
FILE NOW!!| FEE1S $50.00
Make Check Payable to Florida Departmant of State
_ . Due By M?y 1, 2007
9, MANAGING MEMBERS {MANAGERS ‘ 10. ADDITIONS{CHANGES
Ml MGRM [ peiete niy O change ] Acdition
NAML DURSO, TONY NAML ., - '
SINLTADDNISS | PO BOX 1723 SIRLTANDIY 55 L0008 ”.”" Sh317
) ' ) - "":IIJ"':IB ’Ij ]:” 1)) - e
GY-51-4F | PORT RICHEY FL 34673 CITY-ST-2P e dbs 023-012 50,00
1 O peleic W Olchange [ Adaition
MAME NAME
SIRICTADDHLES SIMITTADDIISS
CIIY-S1-21p CITY-ST-2IP
ity O petele 1L O change [ Adddtion
HNAME HAME
SIRCT ADALSS SIRICTADDI &S
CITY-SI-2IP CITY-St-7IP
it [Z] Detele i [V change [ Addition
NAME NAME
SIREETADDI 55 SINCETADDH &S
Cny-si-ae CITY-S1-2IP
e O Delele . [ change [ Audilion
NAME NAME
SIRIE ] ADDHESS SIHUETADDIESS
CITY-SI-2IP CIY-S1- 71
i O oelele 1T [ Change 7] Addrion
NAME NAML
SIALET ADDRE S8 SIAEET ALIDit S5
CITY-SI-2IP ClY-ST-7IF
11. | hereby corlify Lhal the informalion supplied with this filing does nol gualily for the oxomplions contained in Seclion 119, Florida Stalules. | [urther cerufy that the informalion
indicaled on this roport is true and accurate and that my signature shalt have lhe same logal effect as if mada under oalh, that | am a managing member or manager of the
limitod liapility company or the roceiver or trustoc em rad tc exocute this report as required by Chaptor 608, Florida Statutes.
a———

Jon

E OF SIGNING MANAGING MEMBER. MANAGER. OR AUTH!

SIGNATURE:

BIGNATURE A

PED OR PRINTED IZED REPRESENTATIVE Dayurma Phone ¥




