.t FILED

2005 LIMITED LIABILITY COMPANY + May 23,2005 8:00 am
ANNUAL REPORT - - - S t ry f Stat

DOCUMENT # L04000075727 cereta 0 ate

). Ty Name e 05-02-2005 90103 015 ****50.00

INSURANCE & MORTGAGE CHOICE I, LLC

Principal Place of Busness Mailing Address
7756A NW 44TH STREET 7756A NW 44TH STREET
SUNRISE, FL 33351 SUNRISE, FL 33351 30 n 0 7 1 4 4
T v I
1
Sulte, Apt. #, atc. Suite, Ape. #, etc. 04302005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number —TAemied For
: { 1 4’7:)‘ qgg Noi Applicable
Zp Country Zip Country 5. Cenificate ol Status Desiog @ fg-oop Additional
8. Name snd Address of Currsnt Registersd Agent 7. Mamns and Addrass of New Regt d Acent
Name .

TURIZO, EDWMIND . —

10931 JEWEL BOX LANE g Street Address (P.O. Box Number is Not Acceptabla}

TAMARAC, FL 33321 .

*n :‘ﬁ: .
6. "
- v city FL ' Zip Codo
8 Thabmhnumd | entity submits lrusstawmemiol the purpose of changing s repistered office of registared agent, or both, In the State of Florida. | am lamiliar with, end eccept
the obllgntma of roglstatod agent,
S!GNATUF{E _ z
w.ypuumpumd ngare and ik i (NOTE: Rgistared Agent sipneture reawiied when reinstasing) DATE
SIlln Fuhmm “. Make chock paysbls to
May 1, 2005 : Florida Department of Ststs
1 .

9. MANAGING MEMBERS / MANAGERS 10. ADDITICNS/ CHANGES

mE MGRM O Detere e D crange [0 Additioa

NAME TURIZO, EDWIND NAME

STREET AIGRESS | 10931 JEWEL BOX LANE STREER ADDRESS

CrrY.ST.20 TAMARAC, FL 33321 av-s1-ne

ME MGRM O Dewee mLE [JCrange [ Adeition

NAE RAMIREZ, OLGA L NANE

STREET AOORESS | 10931 JEWEL BOX LANE STREET ADDRESS

ciry-sr.op TAMARAC, FL 33321 ciy-st-2p

URE [ Deseta E Dlcange [ Agcition

NAME WAME

STREET ADDRESS STREET ADORESS

Lty -S1-2P oy-s1- 1w

Hng 3 e e Dicrage [ Adcition

NAME NAME .

STREET ADDRESS " STREET ADDRESS

Cify-ST-79 Ciy. ST-2P

e 0 petee e O Crange {7 Adciion

NAME NAE

STREET ADDRESS STREET ADDRESS

CRY-§1-IP cmy-S1-Ip

HILE 3 pes:e e DO Chunge [ Agcikn

HAME NAME

STHEET ADDRESS STRIET ADCRESS

[y BBt crry-51-29 .

11, | hereby cenidy that the information supplied with this filing 0oes not quakly for the exemplion stated in Section 119.07{3)1), Florida Statutes. | furihes certity that the nformation
indicated on this report is true and accurele and thal my signature shall have Ihe same legel effect as f made under calh; that | em a managing member or manager of the
limited liability company or the receiver of rusies empowarad (o execute this repon as required by Chapter 608, Fiorida Stalutes.

2 2 /3
_ // 20005 _g521-3/8-19/F
SIGNATURE: LA - i




