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2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000083304

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

Mailing Address

4002 DEL PRADO BLVD §
CAPE CORAL, FL 33904

Principal Piace of Business

4002 DEL PRADO BLVD 5
CAPE CORAL, FL 33904
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FILED
Apr 14,2008 08:00 Al
Secretary of State
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03242008No Chg-LLC CR2E083 (12/07)

Applied For
Not Applicable

4. FEI Number
20-3353270

O $5.00 Additional

\ ili { i
5. Cortilicats of Status Dasirad Fee Required

8. Nam.o and Addrass of Current Registered Agent

SCHUTT, DARRIN R ESQ
1105 CAPE CORAL PARKWAY EAST, SUITEC
CAPE CORAL, FL 33904
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8. The above named enfity submits this statement for the purpase of changing its registered office er ragistared agent, or both, in the State of Florlda Iam famlllar with, and accapt

the obligations ol ragistared agent.

SIGNATURE

Signaturs, yped of ani.d N of registered agenl and tte |t lpplil:nblt

(NDTE: Registered Agent signature required whan rsinsiaiing) '

A eae 1 5

) FILE NOWIIl FEE IS $138.75
After May 1, 2008 Fee will be $538.75

daSn/US-Es-UTT 138,75

9. MANAGING MEMBERS /MANAGERS " -

TITEE

NAME

STREET ADDRESS
CITY-5T-2IP

LEE, ROBERT A /R SR
4002 DEL PRADO BLVD § R
CAPE CORAL, FL 33904 '

TIMLE

NAME

STREET ADDRESS
CITY-ST-2iF

e
NAME
STREET ADDRESS A
Comy-st.2ip ’

TITLE R
NAME gu:
STREET ADDRESS Nt ‘,j =

TILE
NAME

STREET ADDRESS
CITY-S1-2IP o .

TITLE '
NAME

STREET ADDRESS
CITY-§T-21P
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14, | hereby certity that the information supplied with jfs filing dgés not qualify for the
indicated on this raport is true and accurate af

limited liability company or the receiver or tr

SIGNATURE\/

amptions contained in Chapter 118, Fiorida
ma legal eilect as if made under oath; that
“by Chapter 608, Florida Statutgls.

atutes: | further certify that the infarmation
am a managing member or manager of the

SIGNATUHE A\D TYPED ORfNTED NAME OF BIGNING MANAGING MEMBER, OR ALTHORLZED REPRESENTATIVE

Daytime Phone #
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