) FILED
2005 LIMITED LIABILITY COMPANY Apr 25,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUM ENT # L02000023117 04-25-2005 90098 024 ****55 00

1. Entity Name

1ST CHOICE TITLE AGENCY, LLC

Principal Place of Business Mailing Addrass

9735 US HWY 19 9735 US HWY 19

PORT RICHEY, FL 34668 PORT RICHEY, FL 34668 2 0 04 5 2 7 7

s e B s NRORAUTRAM2AE TG
Suite, Apt. #, etc. Suite, Apt. #, elc. 04202005  Ghg-LLC CR2EOSS (10/03) -
City & State City & Stata 4. FEI Number . Applie;ﬂ. For

54-2071703 Not Applicable
Zip Country Zp County 5. Certiticate of Status Desired $5.00 A_dditjoﬁél
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Adcress of New Registéred Agent

Name

R

-

DWYER, MARGARET L

9735 US HWY 19 Streat Address (P.0. Box Numlber is Not Acceptabla)
PORT RICHEY, FL 34668

City / FL ‘ Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or Poth, in the State of Florida, | am familiar with, and accept
the obligaiipns of registerad;agent. V4
.

SIGNATURE : . )// 2 U (7

¥ Signature, typad or nr‘it}d name of registerad agenl and v IMGolicabls, — (NOTE: Registered Agent signature faqured when renstathg) CATE -

BEE

Flling Fee is $50.00 Make check payabls to . -'!EE"

Due by May 1, 2005 Florida Department of State .‘é
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
™me MGR [ Delets TLE [ Change
NAME KEYSTONE TITLE AGENCY, INC. NAME
STREET ADDRESS | 9735 US HWY 19 STREET ADDRESS .
CITY-51-2IP PORT RICHEY, FL 34668 CITY-ST-21P i
TITLE O pelete TILE [ Change [T Addition
NAME NAME ) =
STREET ADDRESS STREET ADDRESS i
CIiY-ST-2P CITY-SE-2IF -
TITLE [ oetete TLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-21P
TILE [ Delete TLE [3 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2° CITY-S1-2P f
TLE [ Deters TME : O Change Déﬁdﬁniun
NAME NAME i
STREET ADDRESS STREET ADDRESS i
CITY-ST-2IP CITY-5T-2P i
e O pelete TMLE D Change  [Z1 Addition
NAME NAME LExA)
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in tion 119.07(3)(i}, Florida Statutes. | further certity that the info“'nﬁ'élion
indicated on this report is trug and accurate and that my signature shall have the same legal effect p&’if made under oath; that | am a managing member or manager af.tha
limited liabilj pany or the receiver or trustes empowered to executg-this report as required by Chapter 608¢Florida Statutes. 5

SIGNATU . 2(-2005 77 ?bbgl)(;}

SIGNATURE AND TYPED DR P@ NAME OF 5IGNING MARAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone #




