2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Apr 14, 2004 8:00 am

DOCUMENT # L03000039290 ecretary of State

1. Entity Name
04-14-2004 90286 023 ****50.00
FIRST PLACE LLC

Principal Place of Business Mailing Address
5001 WEST LEMON STREET _- . : 36974 S. ROCK CREST DR.

EQMPA FL 33609 TUCSON AZ 85739 24“ 428 37

GBI

2. Principal Place of Business 3. Mailing Address ”““I“

Suite, Ap!. #, etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)

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

2 D 0?33 5.3 2 Not Applicable

Zip Country Zip Country 5. Cerlificate of Status Desired (| $5.00 Additioral
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
B 1 . - .

?&gfﬁég??’E\MEON STREET , Street Address {P.O. Box Number is Not Acceptable)

TAMPA FL 33609
City FL Zip Code

8. The above named entity submits this slatement for the purgese of changing its registerad office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typed of printed name of registered agent and title # apphcable {NOTE: Regisierad Agent signature réguired when reinstating) DATE

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

e MGRM L] Delete TILE [ Change [ Addition
NAME ALBERT, JOHNE NAME

smEEr ADDRESS | 5001 WEST LEMON STREET || STREET ADDRESS

CTy- 'ST 2P TAMPA FL 33609 CITY-ST-ZIP

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TILE ; [ petete M [ Chenge  [3 Addition
NAME ‘ NAME

=STREET ADDRESS, . N e At oo B  STREEL ADORESS — —

CITY-$1-71F CITY-ST-2IP

TIMLE [} Delete TmE {JChange  {] Addition
NAME ' NAWE

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP ) CITY-ST-2IP

e ] [J Delete TILE O Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE T oelete TiTLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

11. ! hereby certify that the information suppiied with this filing does not qualify for the exermnption 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 rmanaging membper or manager of the
limited jiability company or the receiver or trystee empowered to execute this repon as required by Chapter €08, Florida Statutes.

SIGNATURE: a/ W : Y-1)- oq/ 2/0-935-(95

SIGNATURE AND ‘(VPED y PRINTED NAME OF SIGNING MANAG!NG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




