2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Mar 14, 2008 8:00 am
Secretary of State

DOCUMENT #L00000004698

1. Entity Name

FIRST MUTUAL FINANCIAL, L.L.C.

03-14-2008 90204 034 ***138.75

Principal Place

145 AVENUE L
DELRAY BEACH, FL 33487

of Business Maiting Address

PO BOX 83-2086
DELRAY BEACH, FL 33483

60014875

2. Principal Place of Businesg - No P.C. Box # 3. Mailing Address

9e2 Ui Mosas Rd.

LTI

Suite, ApL #, etc.

Suite, Apt. #, atc.

/ O‘/ 01312008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
Boch faton , FE 65-1002100 Not Appicabis
ijgq-&?*—— QOU""-V R - —|—CenY 15 Ceniificate o Status Desured‘—D—"Eese g&mmnal -

6. Name and Addross of Current Registered Agent

7. Namae and Address of New Registered Agent

F &L CORP,
ONE INDEPENDENT DRIVE
SUITE 1300
JACKSONVILLE, FL 32202

Name

Street Address (P.O. Box Number is Not Acceptable)

City FL [ Zip Coda

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

‘Sipnature, yped or printed name ol registeved agent and ttle Il applicable.

NOTE: Registered Agent signalure required when [enstang) DATE

FILE

NOow! FEE IS $138.75

Make check payable to

11. | hereby certify that the infermation
indicated on this report is true an
limited liability comp, orlhe

After May 1, 2008 Fee will be $538.75 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES

TILE MGR 3 Delete TITLE [T crange [ Addition
NAME KRONER, BURT NAME

STREET ADDRESS | PO BOX 83-2086 STREET ADDRESS

CITY-ST-2iP DELRAY BEACH, FL 33483 CITy-8T-21P

TILE [ petee TITLE [ Change [ Addilion
HANE NAME

STREET ADORESS STREET ADDRESS )

CITY-57-2IP CITY-ST-2IP

TITLE O petele TITLE O change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2P

TITLE O Delete TILE [OcChange [ Addition
NAME NAME

STRFET ADDRESS STREET ADDRESS

CITY-$T-7IP CITY-ST-2IP

INLE O Delete TIILE O Change [ Addilion
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-§T-2IP

TILE - . Delele TITLE {J Charge [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP / / CITY-S$T-21P

s fing does not quality tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmaticn
y signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
powered to execula this repornt as required by Chapter 608, Florida Statutes.,

T~ T~ 3afos——561- 243,330

7&15}65 SIGNING MANAGING MEMBER, MANAGER, Wn\m Date Daytre Phone #

vy 7



