f FILED
2005 LIMITED LIABILITY COMPANY Feb 07,2005 8:00 am

ANNUAL REPORT Secretary of State

ngNgﬁI:AENT # 100000001899 02-07-2005 90281 049 ****50.00
FIRST STREET ASSET MANAGEMENT, LLC
Principal Place of Business Mailing Address -
798 SWMAIN BLVD 798 SW MAIN BLVD <UU U 8 0 0 2
LAKE CITY, ﬁL 32025 LAKE CITY, FL 32025
e > IR ERRh
8l St maiq id. 3L SW Maia Bld.
Suite, Apl.: #, etc. Suite, Apt. #, etc. 01282005 Chg-LLC CR2E083 (10/03)
City & Slale. City & State . 4, FEI Number Applied For
La¥e C.‘\\} FL La ke Ci ‘\'\I FL. 59-3627133 Not Applicabla
" g 1 " []
ZEI;ZO i’S Country Z_g 2025 Courtry 5. Certificate of Status Desired (W] ?ese.geoq L':S:;‘i‘)“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme P . ' )
BREWER, G. DAVID hilip 3. Moses. Tr,
798 SW M_AlN BLVD Street Address {P.Q. Box Number is Not Acceptable)
LAKE CITI(, FL 32025
' _ Blb SW Maia Bivd
: Ci . Zip Cod
| Y ‘ake Cidy FL | *%%07c

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. 1 am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE : Q"‘L)\r \ o, \ Philip 3 Moses, Jr. 2 fos
. }* Signalura, typed o priniad narke of registered agant and tilgfil applicable. ¢ (NOTE: Registered Agent signanre required when renstaing) CATE
T 17 S N U
_ Flling Fee |s $50.00 ot 'Make check payable to -
Due by May 1, 2005 ' ’ ' Florida Department of State '

9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES .
TILE MGRM M Delets TILE [ Change [T Addition
NAME BREWER, DAVID G PA HAME
STREET ADDRESS{| 798 SW MAIN BLVD STREET ADDRESS
cirv-sT-2p | LAKE CITY, FL 32055 ciy-ST-2IP
TIILE | MGRM [ Delets TILE mee ) Change [ Addition
NAME | MOSES, PHILIP J PA RAME moses, Philip 3. PA
STREET ADDRESS!| 798 SW MAIN BLVD STREETADDRESS | R\ S0 Miaia Blvd
CITY-ST-2IP LAKE CITY, FL 32055 CIY-S1-2IP Lo ke CH"I fL 3zp1S
Tme ' 01 Delete TLE ' O Change [ Adgition
NAME . NAME
STREET ADDRESS STREET ADDAESS -
on-sTzP CITY-5T-2IP
TLE f {1 pelete T0LE [ change (] Addition
HAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-7P CITY-$T-ZP
TMLE . O Delete TITLE [ change [ Addition
NAME | NAME
STREET ADDRESS ! R A STREET ADDRESS
Ciry-st-z¢ . ) CITY-ST-2P
TNLE : O petete TLE . {O change  [J Addition
NAME _ NAME . . -
STREET ADDRESS' ) STREET ADDRESS
cy-st-ap - CITY-ST-2IP - -

‘11, I'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3){i}, Florida Statutes. | urther certify that the information
indicated on this report is true and accurate and that my signature shall have the same jegal effect as if made under oath; that | am a managing member or manager of the
Emited liability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ Pxe |t ) Philio S Moses St olylos  38[752-n2f

SIANATURE AND TYPED DR PRINTED NAME OF R, OR AuTHDRIZEﬂ REPRESENTATIVE Date Daytime Phone #




