2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Feb 15, 2006 8:00 am
Secretary of State

DOCUMENT # L01000002434

1. Entity Name

FIRST STREET PAYROLL SERVICES, LLC

02-15-2006 90130 005 ****50.00

Principal Place of Business

816 SWMAIN BLVD
LAKE CITY, FL 32025

Malling Address

816 SWMAIN BLVD
LAKE CITY, FL 32025

2. Principal Ptace of Business

3. Mailing Address

RN O R B

Y423% NW Amervican lane yy 2t N Amecican lane

Suite, Apl. #, etc. Suile, Apt. #, etc.

" . 02062006 Chg-LLC CR2E083 (11/05
Sate. Yol Swite D) 9 (11/05}

City & State. City & State . 4. FEI Number Applied For
Lale City F Lake Cidy FL 59-3697386 Not Applicabia

n ¥ N

‘32'{0 5 {augt v 322‘? s / C&ng 5. Certificate of Status Desired ] Eg '22} Qf’edci'“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MOSES, JR, PHILIP J moses , Jr, Philip T

816 SW MAIN BLVD
LAKE CITY, FL 32025

%_i/rem Address (P.0. Box Number is Not Acceptable)
L

W_ Amecican lane. Sue. ol

%ko_ Ciy-y

FL | 5% 65

8. The above named entity submits this statement for the purpose of changing its registered office or regislereq( agenit. or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

Y-Q—Rr\ M}

SIGNATURE

o')flo/o(,

Signature, lyped o prinlkd name of registerad ngl'ﬂ and Lile il applicable.

{NOTE: Registered Agent signature raquired whan reinsiating)

DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

e MGR N [ oelete TITLE MEeA B4 Change [ Addition
HAME ODCM, MOSES & CO, LLP NAME Odowm, Moses 4 (ompan y, LLP

STREET ADDRESS | 816 SW MAIN BLVD STREETADDRESS | 444341 i) B mi€x i copm La:v\é_ ‘e 101

civ-si-2p | LAKE GITY, FL 32055 o-st2P 1) ske City FL B205%

THLE T Delete TITLE ! [ Change [ Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

A CAY-ST- 2P

TifE O pelete TILE [J Change [ Additien
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-81-21p

THLE [ petete TITLE [J Change [T Addition
NAME HAME

STREET ADDAESS STREET ADDRESS

CITY-ST1-2IP CITY-ST- 2P

TLE 1 petete 1643 CJcChange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CirY-$t-1e

TITLE (3 pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-21P GITY-ST-1P

11. | hereby cerlify that the information sugplied 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 signature shall have the same iegal effect as if made under oath; that | am a managing member or manager of the
liited liability company or the receiver or trustee empowered {0 execute this report as requirec by Chapter 608, Florida Statutes.

SIGNATURE:

2lwoloe

3% -T5)-%L 2/

SIGNATURE AND TYPED OR ERINTéD NAME OF SIGNING MANA#IG MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE

Date Daytime Phore 8




