2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M0400000367¢

1. Entity Name

FIRST CHOICE MORTGAGE SERVICES, LLC

Principal Place of Business

999 ORONOQUE LANE
STRATFORD, CT 06614

Maiting Address

999 ORONOQUE LANE
STRATFORD, CT 06614

FILED

~ May 16, 2005 08:00 AM

Secretary of State

T

Roll g

‘‘‘‘‘ PACE | .

tow

JrE— . . o, . 4 .

NG

03282005No Chg-LLC CR2EGS3 (10/03)
4, FEI Number Applied For
06-1509823 Mot Applicatle
: - $5.00 additional
5. Certificate of Status Desired | Fee Requirad

6. Name and Address of Current Reglistered Agent

COMPLIANCE CONSULTING CORPORATION
521 LAKE AVENUE STE. 4
LAKE WORTH, FL 33460 .

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent,

SIGNATURE -

Signalure. lyped of peinled nama of ragistered agart and Iule if applicable

T (MGTE Regislored Agent signaturs tequirad when remslating)

Fee is $50.00 ===
vy May 1, 2005

Filin
Due

9. T MANAGING MEMEERS/MANAGERS

TITLE, MGR .
NANE TURNER, THOMAS M .
SIREET ADDRESS | 999 ORONOQUE LANE . . _

GITY-§T-21P STRATFORD, CT 08614

WIINg367012

TITLE

NAME

SIREET ADDRESS
CiTy.ST-2IP

TILE

HAME

STREET ADDRESS
CiY.51-2IP

01
TS A B A5 ~8001 7-008 500,00

DO NOT WRITE

WLE
NAME
STREET AODRESS I
cIry-5t-2tP

TINLE
NAME |
STRELI ADDRESS
CIry- 57 2IF

IN THIS SPACE

TILE

NAME,

STREET ADDRESS
CiTy-§7-2iF

11. | hereby certif that the information sﬁ?)élied with this filing does nat quEIify for the exemption stated in Section 1 19:07('3“)(i)..‘ﬁurida Statutes. ! further certify that the information i

indicated on

is report is true and accurate and that my signature shall have the sama legal effect as i made under oalh; that 1 am a managing member or manager of the

limited liability company ar the receiver or trustea empowered to execute this réporf as required by Chapter 608, Florida Statutes.

SIGNATURE: Tl a7

3-30-05 6937377- 34

SIGNATURE ANZ‘I‘YPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR’AUTHORIZED AEPRESENTATIVE

ﬂamn-.r . ﬁ?ﬁe_

Date

s

Daytmk‘?hone #*




