FILED
2006 LIMITED LIABILITY COMPANY Jan 30, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L05000087359 01-30-2006 90149 010 ****50.00

1. Entity Name

FIRST THERE SOLUTIONS, LLC

Principal Place of Business Mailing Address

272 E. MACK BAYOU 272 E. MACK BAYOU

SANTA ROSA BEACH, FL 32459 SANTA ROSA BEACH, FL 32459

T R RO CL TR O
Suite, Apt. #, etc. Suite, Apl. #, et 01182006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE| Number Applied For

2.0~ 34,0261 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a fi'ggqafgdm""a'
5. Name and Address of Curront Reglstared Agent 7. Namoe and Address of New Registered Agent

Narmg -

JENNINGS, JONNIE M

4 ELEVENTH AVENUE, SUITE ONE Street Address (P.O. Box Number Is Not Acceptable)

SHALIMAR, FL 32579

City FL | Zip Code

8. The above named entity submits this statement for the putpose of changing its registered office or registered agent, or both, m the State of Florida. | am tamiliar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed o printsd name of registered agent and Litle if applicable. {NOTE: Ragisiorsd AQent signature requirad whan relnstating) DATE

Filing Feo is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. . MANAGING MEMBERS/MANAGERS 10. ADDITIONS  CHANGES
it MGR ’ 1 pelete TME D change [ Adcition
NAME TERRANDO, ANTHONY NAME
STREET ADDRESS | 272 E MACK BAYOU STREET ADDRESS
CiTY-ST-217 SANTA ROSA BEACH, FL 32459 CiTY-ST-2P
TmE {1 pelete TIME O change [ Ageition
NAME NAME
STREET ADDRESS STREET ADDRESS
eiv-s1-2p § cov-srze
e - 5 petese TmE O change [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cav-s1-27
TRE 1 Delete e [ change [ Addition
NAME f o
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiY-51-2P
TME O pelete TME Ochange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2p CIY-ST-TP
TME O petete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatyre shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limited liability company or the teceiver or trustee empowered }b execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Z 22 5an 0 950 5%2 b%‘r‘-{l

RE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMEER. MAKAGER, OR AUTHORIZED REPRESENTATIVE Date Oaytime Phona #




