FILED
2006 LIMITED LIABILITY COMPANY Jan 30, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L02000021098 01-30-2006 901 50 008 ****50 00

1. Entity Name
FIRST CHOICE TITLE GROUP, LLC

Principal Piace of Business Mailing Address
12620 WORLD PLAZA LANE, BLDG. 60, STE. 3 12620 WORLD PLAZA LANE, BLDG. 60, STE. 3
FORT MYERS, FL 33907 FORT MYERS, FL 33907
s = (USRI AT RO R
/3550 Peflectons Py BE6GS (ofltge Pley
Suite, Apt. #, et(fs;’e 5-50{ Sune'.gt}tz. et::p 01132006 Chg-LLC CR2E083 {11/05)
City §_§tate City & State 4. FEI Number Applied For
Fr ftycrS T Fr [Tycrs FC 03-0481179 Not Appiicable
ap 3 59 o7 CDE”("YS ,4 _%ps C? { Q Couniry(’e 5 A 5. Certificate of Status Desired O gese'ggql‘zf:;"ma'
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PINNACLE TITLE COMPANY, INC.
12620 WORLD PLAZA LANE, BLDG. 60, STE. 3 Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS, FL 33907 -
BeRs lolltge Pl S 6o
N FF SHers FL | 35%,%

8. The above named entity submits this staterent for the purpose of changing iis registered office or registe'red agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Fignature, typed or printed name of registered agent and title I epplicable. (NOTE: Registared Agent signature required when reinstating) DATE

Filing Fee is $50.00 Make ¢heck payable to

Due by May 1, 2006 Florida Department of State
3. MANAGING MEMBERS /MANAGERS 10. ADDITIONSJCHANGES
TILE MGR O Dalete TITLE \gmange ] Addition
NAME PINNACLE TITLE COMPANY, INC. NAME - E
STREET ADDRESS | 42820 WORLE-PHAZATANEBEBO-66-5FE-3 STREET ADDRESS 5} > c,\ \Q_&Q Pa. ,_L\,u e @\-Q QJqo
CITY-ST-2IP FORT MYERS, FL 33007 cmy-s1-2p o r\ WAL A ; ¢L_ 3-\@@.
TITLE 3 pelete TITLE ~3 [Jchange [ Addition
NAME ) NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pefate TITLE [ Change  {7J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TILE O pelete TITLE [ cChanga (] Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contalned 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 if made under oath; that | am a managing member or manager of the
limited liability company or the regeiver or lrustee empowered to execute this report as required by Chaptar 608, Fiorida Statutes.

SIGNATURE: ﬂﬁﬁ&d\//gﬁa«/ | /-2Y- & 239 -277-S67I

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




