2005 LIMITED LIABILITY COMPANY
+ '~ ANNUAL REPORT (AR)

DOCUMENT # L02000021929

FILED
Apr 26,2005 8:00 am
ecretary of State

1. Entity Name

FIRST CHOICE DATA, LLC

04-26-2005 90009 036 ****50.00

Principal Place of Business

550 STONEMONT DRIVE
WESTON FL 33326

Mailing Address

550 STONEMONT DRIVE
WESTON FL 33326

LR TA A

2. Principal Place of Business 3. Malling Agdress
Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E083 (10/04)
City & State City & State 4, FE| Number Applied For
61'14251 77 Not Appllcable
Ze Country Zip Country 5. Certificate of Status Desired O $5.00 Additionat
’ Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of Now Registered Agent
Name D K: Ko K
onNe_ AR Eo YL

TOBIN & REYES, P.A.
7251 WEST PALMETTQ PARK ROAD, SUITE 205

Street Address (P.O. Box Number is Not Accepfable)

BOCA RATON FL 33433 - 7
580 Yonemeont Degive

, > Weston FL[™585,,

8. The above pamme
the obligat'
SIGNATURE {14

Sgnalure, hyped or prified na

TeH Higle

(MOTE Regsstarad Agan! signature required when resnsialing)

[
d o regstarad aghnl and utle 4 epplceble

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

_ Due By May 1, 2005

Q. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES

e MGRD ] Delete TILE [Jchange [ Addition
NAME KIRKQVICH, DONNA NAME

STREET ADDRESS | 550 STONEMONT DR STREET ADDRESS

CFY-ST-27  |WESTON FL 33326 CITY-ST-2IP

TITLE [ Detete TILE [J Change [ Addition
RAME NAME

STREET ADDRESS STREET ADORESS

CHY-ST-2IP CITY-ST-2P

TIILE [ petete TITLE [Jchange  [C] Addition
TNMET T T - - T T ' NAME T - - -~ T~ oy
STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST- 2P

TIMLE [ Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

HILE [ Detete TITLE [ change  [] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP CITY-ST-2IP

TITLE O perete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 2P

11. | hereby certify that the information supplied with this filing does not quality for the exemption siated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report is tue and accurate and that jy 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 receiver or tugtee epipowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: L’I//\ D"”M\KR&\/[C& Lf'/fg/lr 954 -385-SS>F

SIGNATURE AND TYPED OR PHIKTED hmdﬂF SIGNING MAKAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Caytune Phona #




