2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L01000007978

1. Enlily Name

FIRST FORTY, LLC

Apr 30, 2007 08:00 Al
- Secretary of State

Principat Placo of Businpss Mailing Addrass

ONE SAN JOSE PLACE, STE 7 ONE SAN JOSE PLACE, STE 7

S et RO NG

2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apt #, olc. Suite, Apt. #, clc. 15t MOORE CR2E083 (10/06)
Cily & Slale Cily & Stale 4, FEI Number Applied For
58-3722035 Not Applicable
ap Counlry ap Country 5. Carlificale of Slatus Desired O $5.00 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
MNamao

DUNGEY, MARY L
ONE SAN JOSE PLACE, STE 7
JACKSONVILLE FL 32257

Streel Address {P.O. Box Number is Not Accaplabla)

Cily FL Zip Codo

8. The above namod enlity submits this siatament for the purpose of changing its registerod office or registored agenl, or both, in the State of Fiorida. | am familiar with, and accept

lhe obligations of regislered agent.

SIGNATURE -
Sgnaturs, lyped or nn[l!e_d nome ol regusiered agert aikd ulke f appleable. {HOTE: Regrsiered Agunl signalure requred when re nstaling) DATE
FILE NOW!!I FEE IS $50.00 .
Make Check Payable to Florida Degartment of State
Due By May 1, 2007 '

9. MANAGING MEMBERS { MANAGERS 10, ADDITIONS /CHANGES
Il PD 3 Delele TITLE [ change [ Aadition
NAME DUNGEY, MARY L NAMI OO0 744352
SIREI TADDAUSS | 12844 BAY PLANTATION DRIVE STREET ADORE S5 0550720145012 50.00 ‘
CIny-51- 7 JACKSONVILLE FL 32223 CIY-S1-71P
me - vsT [ Delele Tne; ' O change  [] Addition | |
NAME BRAREN, MICHAEL E NAME |
SIRETTANDAMSS | 3253 FIDDLERS HAMMOCK LANE SIRHCTADDRESS
CITY-S1-2IP PONTE VEDRA BEACH FL 32082 €ny-s1-2Ip
TILF O pelele THIE ’ [ change [ Addilion
NAMI NAML
STREET ADDRESS SIRELT ADDRESS
CITY-53- 80 TenY-ai-dr - : - -
e 3 Delete TILE O change [ Addition
NAMC NAMI
SIRET ADDHLSS SIREET ADURESS
CITY - ST JIP . CITY-$3-2IP
Ik T pelele Tt O change [ Addvion
NAME NAML
STRELT ADDRI SS SIRELT ADDRESS
CIY-s|-/ip CIFY-§1- 711
Tme 3 pelote TIE [ charge [ Aadition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CIrY-s1-7IP CTY-31-2IP

11. | horeby corlily that tho information supplied with Lhis filing does nol qualify for the exemptions contained in Seclion 119, Flerida Statules. | furlher cerlify that the informalion
indicaled on this report is ruo and accurale and that my signature shall have the samo legel effoct as if made under oath; that | am a managing member or manager of the
limited liability company or tho roceiver or trustee cmpowered o exocule this report as roquired by Chapter 608, Florida Stalutos.

SIGNATURE: WMM Pres 2407  Toy-248-99%0

SIGNATURE AND TYPED OR PRWED NAME OF SIGNING MANAGING MEMBEaAN@R. OH ALFFHOEIZED REPRESENTATIVE Dale Dayirng Phone & i




