- 12005 LIMITED LIA ITY COMPANY .

ANNUAL REWORT (AR) _FILED

— S
DOCUMENT # L01000007978 Apr 30, 2005 08:00 AM
1. Entity Name S
ecretary of State
FIRST FORTY, LLC M
Principal Place of Business hMailing Addjress '
ONE SAN JOSE PLACE, STE 7 ONE SAN JOSE PLACE, STE 7
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257
2. Principal Place of Business 3. Mailing Addrass - HIN I I I‘l““l“ml “ || ||‘| ‘I |||‘ ‘MIH‘H“I
Suite, Apt. #, otc Suite, Apt #, etc. ) ) 15t MOORE CR2E083 (10/04)
City & State ’ City & State T T 4. FEi Number - Applied For
59“3722035 i Not A |'7
pplicab!
ap Country ap Country 5. Cetificate of Status Deslred | N gi'gguﬁgm”aj

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

gﬁﬁc}si\;& ngg F';LACE STE 7 Srreet Address (P.O. Box Number is Not Acceptable) i
JACKSONVILLE FL 32257

City ) FL ] Zip Code

8. The above named entity subrmits his statement for the purpase of changing Tts redistered office or reglStered agent, or both, in the State of Florida, 1 am famifiar with, and accepi
the obligations of registered agent.

SIGNATURE - — - - - -
Signaure, typed of printed namea of ragistered agent and title T opticab'e (NOTE Ragisterod Agonl signature roquirad when rinsisting) : - OATE .
T " i S SN S  oa ae Jos- 8 10 a0t = " —
FILE NOW!!! FEE IS $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2005
9. MANAGING MEMBERS / MANAGERS N KT ~ ADDITIONS/CHANGES B _
IILE PD 3 Delels L B - [ Change [ A
HAME DUNGEY, MARY L RAME
STREFT ADDRESS | 12844 BAY PLANTATION DRIVE SIRLE T ADDRESS
Gy §7- 717 JACKSONVILLE FL 32223 Chy-5i-JIF
e VST [ petete 1153 UONO0RIsOnS [ Change [T Asiitic
NAE BRAREN, MICHAEL E A 512 /05-000088-025 50.00
SIREET ADDRESS | 3253 FIDDLERS HAMMOCK LANE ST ADDRESS =
oy §t-2F | PONTE VEDRA BEACH FL 32082 CIY-51- 28
Lk B ’ [ Defete N R [ Change [ Adeinic
RAME NAME
STREIT ADDPLSS STRLET ADDRESS
CITY-S[-ZiP CITY.S1.2IP
HITLE O pelele fi1s - I Change [ Adiiic
NAME NAME
STREET ADDRESS STRLET ADDRESS
O!FY - 5T- 2iP CIVY-SE- 2P
NiLe . - [ Delete ¢ S o [J Change
MANE MAME
STHEE T ADDRESS STREET ADDRESS
CiY-8T- &P CIry-S1- 4P
o Ooeee [ s - ' [ Change [ A
NAME NAME
STREET ADDRESS STREE T ADDRESS
CITY-ST-2IP CIrY- §1- 2IP

11. 1 hereby certify that the information suppliad with this fling does not quaily for the exemption siated in Section f19.07(331®. Florida Stalutes. | further cerlify thiat the infarmation
indicated on this report i$ true and acsurate 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 liabiiity company ar the receiver or rustee empowered fo exegute this report as required by Chapter 808, Florida Statutes. :

SIGNATURE: o -22-05 Y A48-99%0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINE'ANAGEI: MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Davtithe Phone ¥




