FILED
2008 LIMITED LIABILITY COMPANY Jan 10, 2008 8:00 am

ANNUAL REPORT Secretary of State

PgigNl;JmIZAENT # 101000014146 01-10-2008 90021 023 ***143.75
EQUITY FIRST MORTGAGE, LLC
Principal Place of Business Mailing Address .
8081 PHILIPS HIGHWAY, SUITE 11 8081 PHILIPS HIGHWAY, SUITE 11 60000754
JACKSONVILLE, FL 32256 JACKSONVILLE, FL 32256
TS [T DRI
Suite, Apt. #, stc. Suite, Apt. #, etc. 01042008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
59-3737873 Not Applicable
i Country e County 5. Certificate of Status Desired [ geiggq Aditions!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
CONDON, PRISCILLA J %rr‘!‘ A : CONC]OL)
275 FLORES WAY Street Address {P.O. Box Number is Not Accepiable)

JACKSONVILLE, FL 32258

/953 Spoondii/ St

“ Theksonviile FL | *Gogay

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

SIGNATURE // 7/ﬂf

Signawre. typed or pmled name cf registered agent ard title il applicable (NOTE: Registerect Agent signalure reauired when reinsialing) DATE

[

FILE NOWIIlI FEE IS $138.75
Aftor May 1, 2008 Fee will be $538.75

R T Taw

. Make chick’ paynble to "'"‘ ’ ..-:""
Flonda Departmant of. Stato A

x oy ,-. v
- . - .

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TITLE MGRM . [ Delete TITLE {J Change [ Addition
NAME CONDON, PRISCILLA J HAME

STREET ADDRESS | 275 FLORES WAY STREET ADDRESS

CITY-ST-2IP JACKSONVILLE, FL 32259 CITY-5T-2IP

TILE MGRM 1 Delete TILE [ Change [ Addition
NAME TERRY A. CONDCN NAME

STREET ADDRESS | 1953 SPOCONBILL STREET STREET ADDRESS

CITY-ST-2IP JACKSONVILLE, FL 32224 CiTY-ST- 2P

TILE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIy.-ST-29

TITLE [ pelete mMLe O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITy-ST-2IP Crv-5T-2IP

TITLE [ Delete TINLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE ™ pelate TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CiTY-ST-2IP

11. | hereby certify thal the information supplied with this filing does not qualify for the exemptions conlained in Chapter 118, Fiorida Statutes. | further cerity that the information
indicatad on this report is true and accurate and that my signalure shail have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repor! as required by Chapter 608, Florida Statutes.

SIGNATURE: %@@ww Tereu A Condon 1/7/08  Qo¥-T30 0280

SIGNATURE AND TYPED DR INTED NAME OF SIGNING MANAGING MEMBER, MANAGER, d} AUTHORIZED REPRESENTATIVE Dale Daytima Pnone #




