FILED
2004 LIMITED LIABILITY COMPANY Feb 13,2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L02000017801 : 02-13-2004 90086 001 ***550.00

1. Entity Name
FIRST FLORIDA HOLDING AND COMAPNY Iil, LLC

Principal Place of Business Mailing Address 3 40 u 0 3 B B

1600 15TH STREET PLAZA 15, NO. 310 1600 15TH STREET PLAZA 15, NO. 310
FORT LAUDERDALE, FL 33316 FORT LAUDERDALE, FL 33316 »
A v AIEER ARV

Suite, Apt. #, etc. Suite, Apl. #, etc. 01052004 Chg-LLC CR2E083 (10/03) -

City & State City & State 4. FEI Number Applied For

’ - ARPHEETOR™ Not Applicable
4 Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PALMISANO, MICHAEL
1600 15TH STREET PLAZA 15, NO. 310 Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33316 :

City FL Zip Code

B. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, lyped or prinled name of registéréd agenl and tiva if applicable. (NOTE: Regislered Agent signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2004 . Florida Department of State
9. MANAGING MEMBERS /MANAGERS | 10. ADDITIONS  CHANGES
TITLE MGR ﬁDele{e TITLE . MCR [0 change ] Addition
NAME FIELDER PROPERTY, INC. NAME MICHAE]L, PAIMISANO :
STREET ADDRESS | 410 WYE EAST LANE STREET ADDRESS | 1600 15th Street, Plaza 15, No. 310
CITY-ST-21P QUEENSTOWN, M} 21658 CITY- §7-2IP Ft. Lauderdale, FL 33316
TITiE O pelete TITLE [ change  [7] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-57-2IP .
THELE O Delete TITLE [ Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2iP CITY-$7-2IP
TITLE [ pelete TITLE [J Crange ] Addition
HAME NAME
STREET ADDRESS | STREET ADDAESS
CITY-57-21P CITY-57-2IP
TITLE [ pelete T/ILE [ Change [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TMLE [ petete TMLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2IP CITY-§T-2IP

11. | hereby certify that tne information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered Lo exscute this report as required by Chapter 608, Florida Statutes.

sianaTuRe: Mod . ' &LQ\M

SIGNATURE AND TYPED O# PRINTED NAME OF MANAGING 3 OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




