2005-LIMITED LIABILITY COMPANY FILED

* ___ANNUAL REPORT (AR) Aug 01, 2005 8:00 am
DOCUMENT # L04000091534 2 Secretary of State

1. Entity Name
08-01-2005 90091 042 ****50.00
FIRST CHCICE INVESTMENT SERVICES, LLC

Principal Place of Business Mailing Address
2547 SAWYER TERRACE 2547 SAWYER TERRACE
WELLINGTON FL 33414 WELLINGTON FL 33414
2. Principal Place of Business 3. Mailing Address
41T S- Resenary Ave {:A— G D
Suite, Apt. #, efc. “Euile, Apl. #, etc. Ind MOORE CR2E083 (5/05)
20%
City & State City & State 4, FEI Number Applied For
{)-)C&{' PQ!M ISE&-CJ"\ FL ?D?Q;% Sq SO Not Applicable
Zp Country : Zip Country fioate o - $5.00 additonal
5 3 ‘-{O | I/kg-"" 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

STEE5EJ|3I'(%A|—E|YC%MMERCE PARKWAY Street Address (P.O. Box Number is Not Acceptable)

WESTON FL 33326

City ) F L Zip Code

8. The above named entlity 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 aceept
the obligations of registered agent. ’

SIGNATURE
Signature, tyoed o printed name: of regisiered sgant and Lile if applicabla (NOTE Registared Agant signature requied when isinstating) DATE
- FILE NOW!!! FEE IS $50.00
! ‘Make Check Payable to Florida Department of State
' Due By September 7, 2005
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS CHANGES
TILE 'MG'EIM O Delete TILE [ change [ Aadition
NAME ZIMMERMAN, RICHARD | NAME
STREET ADDRESS | 2547 SAWYER TERRACE STREET ADDRESS
CIY-ST-ZIP WELLINGTON FL 33414 CITY-ST-2P
THLE MGRM O pelete TITLE [ Change  [] Addition
NAME PALERMO, DEBORAH NAME
STREET ADORESS | 384 MOHAWK LANE STREET ADDRESS
CITY-ST-ZIP BOCA RATON FL 33487 CITY-ST-2IP
TLE .. . ] Delete TITLE [ changs [ Addition
NARME NAME
STREET ADDRESS STREET ADORESS
CITY- ST-2IP . CITY-$T-2P
TITLE O Delete THLE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-51-2IP
TTLE 1 celete THLE [ change  [J Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciTy-51-21p
TIHLE 1 Delete TITLE : [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-51-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 1 12.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver ar trustee empowered to exacuts this report as required by Chapter 808, Florida Statutes.

SIGNATURE: Ricuazn Zimmz2mas/ f27/es  (swi) 5359571

SIGNATLIRE‘KND TY“ED ?(PRlNTED HAME WG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Dayume Phong #




