FILED
2006 LIMITED LIABILITY COMPANY May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000083304 05-02-2006 90033 025 ****50.00

1. Entity Name
FIRST CHOICE TITLE SERVICES, L.L.C.

Principal Place of Business Mailing Address ‘ u U q AL TA

2804 DEL PRADO BOULEVARD, SUITE 109 2804 DEL PRADO BOULEVARD, SUITE 109

CAPE CORAL, FL 33904 CAPE CORAL, FL 33304

fy Principal Flace of Buginess | % ”'a”"g "‘jgm H“W“ﬂ "m ||”| "[“ "“l "m "m m" Wl m" “lm"””mf

Yo09- Del LAPy Blvo . el feAoo Blvo
Suite, Apt. #, el Apt. #,
uite. Apt. 4. eic. s“"e Pt #, etc. 04052006  Chg-LLC CR2E083 (11/05)
Clty & State City & State ,C 4. FEI Number Applied For
(.A e CohRA l ; L CAale CoAA [‘ . L Ap-335 32 70 Not Applicable
Country Zip Couniry - " $5.00 agditional
33 7 o L/ U5 A 3 3 ?04 A 5. Certificate of Status Desired O Foo Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name

SCHUTT, DARRIN R ESQ

1105 CAPE CORAL PARKWAY EAST, SUITEC Sweet Address (P.Q. Box Number is Not Acceptable)

CAPE CORAL, FL 33904

City FL | Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of printed name ol regisiered agent and iitle if applicable. {NOTE: Registerad Agant signalure requirec when rainstating) DATE
Filing Fee Is $50.00 Make check payabla to
Due by May 1, 2006 Florida Departrment of State

&, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TITLE MGRM 3 Delete TAILE [0 Change [ Addition

NAME MOODY, WILLIAM SCOTT NAME

STREET ADORESS | 2804 DEL PRADO BOULEVARD, SUNTE 109 STREET ADDRESS

Crry-ST-ZiP CAPE CORAL, FL 33904 CITY-ST-2IP

TLE MGRM O Deete TMLE ] R Change [ Adation

NAME LEE, ROBERT A JR NAME %03_ DE L /’MDO Alvs S

STREET ADORESS | 2804 DEL PRADO BOULEVARD, SUITE 109 STREET ADDRESS

cmv-sT-2¢ | CAPE CORAL, FL 33904 CITY-ST-2P CA’/E’ Cb/(/f [’ FL 33 ?ﬁ y

TME O Delere TITLE [ Chanpe I:I Addition

HEME HAME

STREET ADDRESS STREET ADDRESS

CATv-ST-ZiP CITY-ST-2IP

THLE O pelele TITLE [OJCharge [ Aaditicn

NAME NAME

STREET ADORESS STREET ADORESS

CITY-ST-ZiP Ciry-$1-zp

TILE O Delete TILE O chage [ Acdition

NAME NAME

STREET ADDAESS STREET ADORESS

CITY-5T- 2P CITY-5T-21P

TILE O pelete ME [JcChange [ Addition

NAME ) NAME

STREET ADDRESS STREET ADORESS

CITY-S8T-2IF CITY-ST-2IP /

11. ! hereby cenify that the information supplied with Xiis filing does noyquality for the exemptio ntained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate angd’that my signaturg/sha¥ have the same le fect as it madp-Ginder oath; that | am a managing member or manager of the
fimited Yiability company or the receiver or trugfee empowered to£xecute this report as r d by Chapje 608, Florida Statutes.

SIGNATUREY

sncux?m&nn TYPED OR nnlnfn NAME OF SIGNING MANAGING MEMEER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Doytime Phona #

L-



