2007 LIMITED LIABILITY COMPANY |
, ANNUAL REPORT (AR) FILED |

DOCUMENT # L02000023117 Feb 05,2007 08:00 AM
1. Enlly Namo
r f
1ST CHOICE TITLE AGENCY, LLC Sec etary 0 State |
Principal Place ol Businoss Mailing Address ‘
9735 US HWY 19 9735 US HWY 18
AR AW o
2. Principal Placo of Businoss - No P.O Box # 3. Mailing Adaross i
Suio. Apt. #, ole Suite, Apt, #, lc. 15t MOORE CR2E0B3 (10/06)
City & Stale City & State 4, FEI Numbar Applied For ;
54-2071703 Not Applicable |
Zp Country Zp Country 5. Cerlificale of Status Desired ?i'gg‘ l‘:?ggic’”m
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Mamie [
QD?\ABI;%JRE‘; ﬂ&%GgRET L Street Address (P ©. Box Numbaor is Nol Acceplable)
PORT RICHEY FL 34668
City FL ‘ Zip Codo ‘

8. Tho abeve namod onlily submits this statemenl for the purpoese of ¢hanging its ragistored office or registorad agenl, or both, i tho Slale of Florida. | am familiar with, and accopt
the obligations of registered agent |

SIGNATURE
Sgroture, typed of phnted name ol registered egent and tlle 4 apphcable, INQTE: Regustered Agent sgnature redurad when rensianng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
L MGR [ pelele nw ANOOE25945 [ change ] Addsien
NAME KEYSTONE TITLE AGENCY, INC. NAME a¢ ”I, Jr”'%"‘ "1
; s . ; 02/14/07-80011-001 55,00
SIRELTADDRESS | 9735 US HWY 19 SIRTLTADDRISS
OTY-51-2F | PORT RICHEY FL 34668 Cify-51-2P
T [1 petae e [ change  [] Aadilion
HAMI NAML
SIRELT ADPI 8% SIRLTADDR S
CITY- 85 /IP Ciy-s1-2IF
Tl [ Delete i ] Change [ Addition
NAME NAME
STREET ADDRE 55 SIREETADDRLSS
CITY-81-2IP CITY-81-2IF
TILE (2 pelele me [0 Ghange ] Addwian
NAML NAME
SIRCET ADIU S8 STREL T ADDRESS
CITY-$1-21P CITY-81-21P
TIME O oelele e Ochange ] Addition
NAMI NAME
SIRIT T ARDAL S8 SIRIET ADDRESS
CITY- 8171 CIlY-51-2IP
ML [ pelete L O change (0] Addition
NAME NAMC
STRLET ADDRLSS STRFET ADDRESS
CITY - S1-7Ip CITY-S1- 21P
11. | hereby cerlify (hal the information suppliod with this filing does not qualify for tha exemplions coniained in Soction 119, Florida Slatutes. | further ¢erlify that tho information
incicated en this report is true and accurale and that my signature shall have the same Jegal effoct as if made under oath: that | am a managing member or manager of the
limited liahility company or the receiver or truglee empoweed | CAto this report agfequired by Chapter 608, Florida Statutes.
SIGNATURE: s _|-5) 2007 427 %@LSOO
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phara #




