FILED
2007 LIMITED LIABILITY COMPANY Feb 05, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L02000021098 02-05-2007 90200 026 ****50.00

1. Enlity Name
FIRST CHOICE TITLE GROUP, LLC

Principal Place of Business Mailing Address VU UaAvivl
13550 REFLECTIONS PKWY, 8695 COLLEGE PKWY. ’
STE 5-501 STE. 260
FORT MYERS, FL 33907 FORT MYERS, FL 33919
a0 M\ Zhropd i N L
Suite, Apt. #, etc. Suite, Apt. #, etc, M
' . 01112007 hg-LL
«.S\'Q, \03) Chg-LLC CR2E083 (12/06)
City & State Cily & State 4. FE| Number Applied For
03-0481179 Not Applicable
Zi Count Zi Count iti
. v .%}.q 1o, oumry 5. Centificate of Status Desired [ Eese-ggq::f:;"""a'
6. Name and Address of Current Reglistered Agent 7. Nameg and Address of New Registered Agent
Name
PINNACLE TITLE COMPANY, INC.
8695 COLLEGE PKWY. STE 260 Street Address (P.O. Box Number is Not Acceptabl&
FORT MYERS, FL 33919 {4490 TWNEVeopolis Wyl
. e loR
City Zip Cod
| FL | "{&a
B. The above named antity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obsligations of registered agent.
SIGNATURE
R Sigrature, typed of printed name of registered agent and lithe il applicable (NOTE: Registered Agent sigrature required when rensiating) DATE
Flling Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. "MANAGING MEMBERS | MANAGERS 10. ADDITIONS | CHANGES
TMLE MGR [ oelete TITLE \?\Cnange [ Addition
NAME PINNACLE TITLE COMPANY, INC. NAME \ .
STREET ADDRESS | 8695 COLLEGE PKWY., STE. 260 SIREET ADDRESS | Y\ © ‘N\C\V r‘o% o\vx Rhve e (03
CITY-ST- 219 FORT MYERS, FL 33919 CITY-ST-21P 2,220 S
THLE O petete TME [ Change {1 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
LITY-51-29 CITY-57-7P
MLE 0J oelete TME [ Change T Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
T0LE [ Delete TILE [ change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-79 CITY-§7-2IP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-29 CITY-ST-2IP
TE —— "~ 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2P CITy-ST-2IP
11. | hereby certify that the information suppliea with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report is true and accurate and ihat my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited iability company or the receiver or trustee empowered to execute this repon as required by Chapter 808, Florida Statutes.
SIGNATURE: ﬂf/,ééau,l/-gw/ -1acel 2733.2717-$677)
SIGNATURE M TYPE'D 'OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE Cate Daytima Phone #




