FILED
2005 LIMITED LIABILITY COMPANY Feb 10, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L04000065359 02-10-2005 90192 037 ****50.00
1. Entity Name
FIRST CHOICE REALTY OF OCALA, LLC
Principal Place of Business Mailing Address
2216 E. SILVER SPRINGS BLVD., STE. 3 2216 E. SILVER SPRINGS BLVD., STE. 3 2 U 0 0 97 G 5 :
OCALA, FL 3447 OCALA, FL 34471 '
N— S L TR DA
Suite, Apt. #, Btc. Suite, Apt. #, etc. 01252005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE! Number Applied For
20‘ /57/?)-3 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gﬂi‘gg‘l‘:rﬁiﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HICKS, DANIEL
421 SOUTH PINE AVENUE Streel Address {P.C. Box Number is Not Acceptable)
OCALA, FL 34474-4175
Ciity . ‘FL | Zip Code

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

SIGNATURE
Signature. typed or printed name of registered agenl and tite il applicable. {NOTE: Regislered Agent signalure raquirad when reinstatirg) DATE
. S ® Y
Filing Fee is $50.00 _ . Make check payable to
Due by May 1, 2005 ’ Florida Department. of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR I pelete TITLE [ charnge [ Adition
NAME REGA. ALBERT NAME
STREET ADDRESS | 2216 E. SILVER SPRINGS BLVD., STE. 3 STREET ADDRESS
CITY-51-2iP OCALA, FL 34471 CiTY-S1-7IP
TIILE MGR O Delete TITLE i [0 Change [ Addition
NAME GODIN, GARRETT P TRUSTEE NAME
STREET ADDRESS | 2216 E. SILVER SPRINGS BLVD,, STE. 3 STREET ADDRESS
CITY-ST-21P QCALA, FL 34471 CITY-ST-2IP
TILE [J pelete TITLE . . . _ [ Change . Addition
NAME [~ ’ - NAME
STREET ADDRESS STREET ADORESS
CHV-51-2P CITY-ST-ZP
TITLE ] oetete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
T 3 pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-5T-7P ) Ciny-s1-2IP .
TMLE : O pelete TITE [ Change~ -[7 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP ' - CITY-ST-2IP

11. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section-119.07(3)(i),.Fiorida Statutes=I-further.certify that the information
indicated on this report is true and accurale and that my signature shatl have the same lega! effect as it made under oath; that | am a managing member or manager of the
limited liabiity company or the fegeiveror tustes owered to execute this report as required by Chapter 608, Flarida Statutes.

-7~ 05

ING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Daty Daytima Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRI




