“=='2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT __ Feb 28,2004 08:00 AM
DOCUMENT # LO0000001899 SRR Secretary of State

1. Entity Name

FIRST STREET ASSET MANAGEMENT, LLC

Principal Place of Business Mailing Address _ o
798 SW MAIN BLVD 798 SW MAIN BLYD
LAKE CITY, FL 32025 LAKE CITY, FL 32025
02132004 No Chg-LLC ‘ CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE 4, FEI Numbér Applied F;orii
59-3627133 T Nat Applicable

- - $5 00 Additional
5. Certificate o[Status Destrad .—D Fee Required

6. Name and Address of Current Registered Agent ' e

BREWER. . DAYID - - DO NOT WRITE
LAKE CITY, FL 32025 IN THIS SPACE

e

8. The above named entity submits this stetement for the purpose of changing its registerad office or registered agent, or both in the State of Flunda lam farmlrar with, and aocept
the ohligations of registared agent.

SIGNATURE . — . P . N S
Signalue. lyped of printed nama of regislerad agent and title f applicable. (NOTE. Rogistered Agent signature raguired when renstatiog) -~ DATE

Filing Fee Is $50.00
Due by May 1, 2004

. " . . . L - = S
9. _MANAGING MEMBERS/MANAGERS B R - Ce -
TITLE MGRM
NAME BREWER, DAVID G PA U 1{;[{][;? 47 f i
STREET ADDRESS | 798 SW MAIN BLVD G300 /04-B0072 -3 Y0.00
omy-st-ZP | LAKE CITY, FL 32055 S — . .-
me MGRM
NAME MOSES, PHILIP J PA h

STREET ADDAESS | 788 SW MAIN BLVD
CITY-5T-2IP LAKE CITY, FL 32055 o S - e

TTLE
NAME

e o DO NOT WRITE

o IN THIS SPACE

HAME
STRELT ADDRESS
CITy-s7-2P e s

TILE
NAME
STREE? ADDRESS
CITY-51-2P . —

TITLE

HAME

STREET ADDRESS
QY -sT-2P

oo

11, | hareby certify that the information supplied with this r hng doas not quallfy for the exampuon stated in Sechon 119.07{3){#, Florlda Statutes I further cerufy that the Enforrnation
indicated on this report is trus and accurate and that my signature shall have the same legal effect as if madg under oath; that a managlhg member or manager of the
limited liability cornpany or the receiver or frustes empowered to axecute Lhis report as required by Chapter 608, Florida Stat A

SIGNATURE: L Ztléﬂl .

SIGNATURE AND TYPED ON PRINTED NAME  OF SIGNING I‘ANAGING MEMBER, OR AUTHORIZED nspnzsx—:umwe - / M éyu’./ / Daytime Prone #

N\ |




