FILED
2007 LIMITED LIABILITY COMPANY May 07,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L03000027202 05-07-2007 90374 043 ***#50,00

1. Entity Name

THE FIRM FINANCIAL GROUP, LLC

Principal Place of Business Mailing Address
10301 US HIGHWAY 27 10301 US HIGHWAY 27
SUITE 59 SUITE 59
CLERMONT, FL 34711 US CLERMONT, FL 34711 US
T e T L AR DI
DL| Awrmso DRIVE (a4 SANTIAGO DRIVE
Suite, Apt. #, etc. Suite, Apt. #, etc. 05032007 Chg-LLC CR2E083 (12/08)
City & State 4. FEl Numbaer Applied For
Elé piTe R F vPImeR. L 14-1890597 Not Applicable
33%5 % Countey Zip 3 3(_( 5% Country 5. Certilicate of Status Desired O E&fse'ggn ::tr:led(i’lional
B 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name ‘ - - . -
KHAN, NISHAD A ESQ BiLL Piceiapo
SEMPER WOODS, P.A. Street Address (P.O. Box Number is Not Acceptable)
425 WEST COLONIAL DR, STE20: L <
ORLANDO, FL 32804 fou SAUTLaf)o Drive
oy Jupden FL | $85%

8. The above name enhty submlts this gfatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obhgahonso regjgleyed agen - /
zﬁ \ 1 Legrew 0
SIGNATURE S / 3 7

Skynature, t\?aed or print ed’.ham*nl registerad agent and litle il apphcatie. {NOTE: Registerad Agen! signatute /egquired when reinstating) B3
~
Fllln%Fgl::‘é.oo Make check payable to
Due by Sep' r 14, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM X Delete TITLE ‘ M 6 Q,](/\ [] Change m Addition
NAME MARCONI, PAUL NAME B‘ Lﬂr ‘p.oc_t AND
STREET ADDRESS | 10301 US HIGHWAY 27, SUITE 59 STREET ADDRESS {ou SM‘) t "a o
Ciry-s1-21P CLERMONT, FL 34711 CITY-57-2P Tup i é DE%W” i':'; G
TITLE MGRM ﬁ Delete TITLE []Change  [J Addition
NAME PICCIANO, DAVID NAME
STREET ADORESS | 17565 DEER ISLE CIRCLE STREET ADDRESS
Giy-ST-2IP WINTER GARDEN, FL 34787 CITY-ST-2IP
TITLE [ Daiete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS ™ STREET ADDRESS — e ——_—— o —
CITY-ST-2P City-§1-2P
TILE [ pejete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP Cy-ST-2IP
TILE O oelete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2P
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P [7 /'\ CITY-ST-ZP

11. | hereby certify that the informatigh supglledfwith this filfhg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceify that the information
indicated on this report is true aid acchratg and that iy signature shall have the same lega! effect as if made under oath; that 1 am a managing member or manager of the
limited liability company or the feceiyér or yustee emglowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Uecuns 5/3/07 560 b27-554%

SIGNATURE AND T\’PED OR PNMED}\E OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 ’Date Daytime Phone #

NZ



