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

ANNUAL REPORT _ Secretary of State

DOCUMENT # L01000002434 02-07-2005 90281 050 ****50.00
1. Entity Name
FIRST STREET PAYROLL SERVICES, LLC
‘Principal Place of Business Mailing Address
816 SW MAIN BLVD 816 SW MAIN BLVD 20008001
LAKE CITY, FL 32025 LAKE CITY, FL 32025 o
s R TR
Suite, Apt:. #, etc. Suite, Apt. #, etc. 01282005 Chg-LLC CR2E0B3 (10/03)
City & Sté_te City & State 4. FE! Number Applied For
. 59-3697386 Not Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired ] $5.00 Additional
. Fee Required
1 6. Name and Address of Current Reglsterod Agunt - -« = T7.-Name and Address of New Registered Agent  — —
: Name
BREWER; G. DAVID Philip 3. Moses I,
816 SW MAN BLVD Street Address {P.0. Box Number is Not Acceptable)

LAKE CITY, FL 32055
b Sw Main Bled.

“ lake C\-\:\t FL | P s

8. The above named enlity submits this staternent for the purpose of changing its regisiered office or registered agenl. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE, Doy \ Do } Crilip 3 Moses . Jr. 2M Jos
{"Signature, typed or priniad nma of registered agent and illa If applicable. (NOTE: Registered Agent signature required when reinsiating} DATE
Filing Fee is $50.00 Make check payable to *
Due by May 1, 2005 Florida Department of State -
+ . - V- . h

9. ) MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES
e ‘| MGR I Detete TLE mMaA [AChange [ Addition
RAME ODOM, MOSES & CO, LLP NAME Odom, moses + (o. LLE
STREET ADDRESS, | 816 SW MAN BLVD STREETADDRESS | Sl S W Main B\
cm-s.zp | LAKE CITY, FL 32055 omv-s-zp | poke Civy L 32025
TITLE ' [ pelete TITLE ' [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
cy-st-ap cay-sr-ap
TITLE ‘ 3 vetete TME [ Change [ Addition
NAME ' e : - HAME T : - - :
STREET ADDAESS STREET ADDRESS
cy-sr-ap | eITY-ST-2P
TMLE ﬁ O oelete ME O Change [ Addition
NAME i NANE
STREET ADDRESS, STREET ADDRESS
uTY-ST-2P cmy-s1-2°
TITE . ) 1 pelete TITLE [ Change ] Addition
NAME C - NAME :
STREET ADDRESS, STREET ADDRESS
ory-st-zp | CITY-ST-2P
TITLE ! 1 celete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciY-st-ap | . ) CITY-ST-TP

11. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Ilabzhty company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

v
4

SIGNATURE: g | v ) Puilio T Mowes, NS¢ alq!oé 3‘2«,_/7511/4,?./

SIGNATURE AND TYPED OR PRINTED NAME QF MEMBER, M. , OR AUTHORIZED REPRESENTATIVE Date Daytima Phone &




