2006 LIMITED LIABILITY

COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L01000007978

1. Entity lfame

FIRST FORTY, LLC

Principal Place of Business

ONE SAN JOSE PLACE, STE 7
JACKSONVILLE FL 32257

) thaiiiinrgr.ﬂ\ddress

ONE SAN JOSE PLACE, STE7
JACKSONVILLE FL 32257

FILED
May 01, 2006 08:00 Al
Secretary of State

R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, slc. Suite, Apl. ¥, eic 1st MOORE CR2E083 (10/05)
City & Siate City & State s, FEitumoer _ | |Apptied For
58-3722035 | I Mot Apphnat
Zi i Count oy
© Country ép R 5. Cedficate of Stetus Desed [ $9-00 Addtional
Fee Required
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent o
Mame

DUNGEY, MARY L
ONE SAN JOSE PLACE, STE7
JACKSONVILLE FL 32257

Street Address (P.O. Box Number 1s No_i'Ac'cebrab!eJ

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or Dotf, in the State of Floridz, | arn familiar W|th and acce

the cbligations of ragistered agent.

SIGMNATURE —
Signature, typed or primted name of regrstel ed agent and Ule it spploable {NOTE Regsicred Agant sgl‘a Jf@feqmred when fe«'*etalmg) DATE
. FILE NDW“’ FEE !S 350 OB .
Make Check Payatﬂe o Florida Department o‘f Staie
a Due By May 1, 2006
a. MANAGING MEMBEHS[MANAGERS ¥ 10, ADDITIONS/ CHANGES o
T PD T Delete OJchange [ o
WML |DUNGEY, MARY L e CNN345585
STREETADDRESS 12844 BAY PLANTATION DRIVE STAFET ADDRESS 0541 1/05-B0122-009 50,00
Ciy-51-21f JACKSONVILLE FL 32223 CITY-81-21
THLE VST [ Belete TILE O Change [ Adsil
NAME BRAREN, MICHAEL E HAME
STREET ADDRESS | 3253 FIDDLERS HAMMOCK LANE STAFET ADCRESS
CHY-ST-2F  |PONTE VEDRA BEACH FL 32082 e
THLE 3 belete THIE 1 Change [ A
HAME NANE
STAEEY ADDRESS STREST ADDRESS
CiTY-ST-21P TY-51- 28
THLE 3 Delete THLE [OChange [0 pdair
NAME NANE
STREFT ADDRESS STAEET ADDRESS
CATY-ST-ZIP CITY-§T-2IP
TE [ Delete THLE Tlchnge [ ads
NAME NAME
STAEEY ADDRESS STREET ADDRESS
CiTY - ST-2P cIvy-§1-71P
TITLE [ Delete I1LE 3 Change [ Adeiin,
HAVE NAME
STAEET ADDRESS STREET ADDRESS
Ty~ ST- 2P {TY-ST-ZP

11. | hereby certfy that the information supplied with this filing does not quakfy for the exemptions contained in Secnon 119 Florida Stattes. | further certify that the tnformatlon
indicated an Hhis report 58 tewe and accurate and that my signature shali have the same legal effect as if made under oalhy; that | am 2 managing member or manager of the
iirmited iabiily company or the receiver o irustee empowered 1o execule this report as requirad by Chapter 608, Florica Statutes.

SIGNATURE

AL 26-06

-
- - -
SBICMATURE AND TYRED OR FH NAME OF SIGNING MANAGHNG ME] (: AGER. DR AUTHDRIZED REPRESENTATIVE Daja Cayame Phane ¥



