FILED

Jun 17, 2005 8:00 am
2005 legrEgULAltBRuEggR%ompANv Secretary of State

DOCUMENT # L04000081121 06-17-2005 50160 012 7#7735.00

1. Entity Name

FIRST CHOICE RESIDENTIAL SERVICES, L.L.C.

Loy
Principal Place of Business Mailing Address 2 0 0 8 ﬂ 3 15

9421 OCTAVIA LN 9421 OCTAVIA LN
NAVARRE, FL 32566 NAVARRE, FL 32566
: s IGO0 NVICAUD R IGEAE g
/P2 HJhpmManpq <7 (982 ALtuamarfs T

Suite. ApL #, otc. Sut Apt. &, tc. 05242005 Chg-LLC CR2E0B3 (10/03)

-City.& Statg.— - — - . |— City.& State... - —- .|-4._FELNumber . - - |- _lApplied For_ |
NAvARLeE, FL NAYRERE, L RO- /254377 Not Applicabla

Zip Country Zip i Country N . $5.00 Additional

32 5-6 6 Sn T s A, 2R fé é SraT g RS- 8. Centilicata ol Status Desired o= Fea Flaquirm; ona
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registored Agent
Name

BRAZELTON, RANDALL

9421 OCTAVIA LN " [ Street Address (P.0. Box Number is Not Acceplable}

NAVARRE, FL 32566

Cily FL ‘ Zip Coda

8. The above named g
the obligations of

jty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Tanwe %, 2005

ignaiure, typed o printed name of ragistared t and titie il mpplicabls, (NOTE: Registared Agen! signatur@ requirgd when reingtating) DATE

Filing Fee Is $50.00 Make check payable to

Due by September 7, 2005 Flarida Department of Stats
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM 73 Delete TILE [ change {7 Addition
MAME BRAZELTON, RANDALL HAME
STREET ADDRESS | 9421 QCTAVIA LN STREET ADDRESS
CITY-ST-2IP NAVARRE, FL 32566 CITY-ST-2IP
TIMLE MGRM O Delete TILE . [ Change [ Addition
NAME BRAZELTON, DANETTE HAME
STREETADDRESS | 8421 OCTAVIA LN STREET ADDRESS :
CITY-ST-21P NAVARRE, FL 32566 CITY-51-7iF
TITLE O3 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Ty -ST- 2P CIY-$T-2IP
TITLE O oetete TITLE O Change [ Addition
HAME NAME
STREET ADDRESS SEREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE 3 Delete TILE O Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2P
TITLE 3 pelete MLE [ change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-75P CITY-ST-21P

11. | hereby Gertify that the information supplied with this filing does not quality for the exemption staled in Section 119.07{3)(i), Florida Statutes. | further certily that the inlormation
indicatad on Ihis report is true and accurate and that my signature shall have the same legal eifect as il made under gath; that | am a managing member or manager of the
lirnited liability company or the rageiver or trustee empowergd 10 exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: méc( A é ﬁ — e s Z. A0S

SIGNATURE AND TYPED QR PRINTED NAME O MAMNAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daylime Phona it




