2006 LIMITED LIABILITY COMPANY

AMENDED ANNUAL REPORT onAECHETARY G
"S 3! '(: l
DCEUMENT # L04000003888 : IO 07 Coppani vs
1. Entity Name
FIRST CHOICE LENDING, LLC 06 MAY - i
9: 38
Principal Place of Business Mailing Address )
1896 PALM BEACH LAKES BLVD 1896 PALM BEACH LAKES BLVD
SUITE #103 ’ SUITE #103
WEST PALM BEACH, FL 33409 US WEST PALM BEACH, FL 33409 LS A\
T o AL IR GBI
Suite, Apt. #, etc. Suite, Apt. #, etc. 04242006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
i 45-0531680 Not Applicable
Zip COEmtry Zio Country 5. Centificate of Status Desired O ge"r; g&ﬁ?:;tional
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registerad Agent
Name
KENNEDY, PATRICK A
1896 PALM BEACH LAKES BLVD. Street Address {P.C. Box Number is Not Acceptable)
SUITE#103
WEST PALM BEACH, FL 33409
City FL i Zip Code

8. The above named entity submits this statement for the purpcse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signatura. typed or printed name of registered agent and hile if applicable. {NOTE: Regrstarad Agent signature required when reinstating) DATE
Make chaeck payable to
Amended AR is $50.00 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDmONS/CHANGES
TITLE MGRM [ Deleie TILE - Addition
"I I ' - l_' IF.E'

NAME KENNEDY, PATRICK A MGRM NAME e %&‘ T
STREET ADDRESS | 1896 PALM BEACH LAKES BLVD, #103 STREET ADDRESS 4725 h (&) :s IRLE
GiTY-ST-2P WEST PALM BEACH, FL 33409 CITY-S1-2IP
TME MEE ™M 'ﬁ’nemg e O Crange O Addition
NAME w\\@_d e, 5 QQ‘H J NAME
STREET ADDRESS 2 EJ 6@ o Lades BN, 03 STREET ADDRESS
CHTY - ST ZIP l&?“’ s

a < vhlon Beaichy, a3 st
e [T Delete IRE [JChange ] Additinn
NAWE NAME R T ke R
i e omes 1542501 003--008  #250,00
CIFY-ST-2P CIY-51-2IP
TTLE [ Delele TE [J Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CrnY-31-2IP
TITLE 3 Delete TTLE [l Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-ZP CTY-ST-2P
TITLE 3 Datete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-$T1-7P

11. | hereby certify that the information supplied with this filing does not quality for the exampticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true_and accurate and thal my signature shalltfave tha same legal effect as if made under oath; that | am a managing member or manager of the
ee empowered to exeplte this report as required by Chapter 608, Florida Statules.

?G:\'r\c\’-ﬂ Kﬂﬂn‘éah/ /25/010 Nyl AR -3

IZED REPRESENTATIVE Date Daytme Phore #

#mited liability compal

suéNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF

940



