2004 LIMITED LIABILITY COMPANY ST

ANNUAL REPORT (AR) ' LO30BDGA096BS

—
DOCUMENT # L03000040963 Co ;
1. Entity Name - e nd ] P
. = =
FIRST EQUITY FUNDING GROUP, LLC 74 S =
Mm-z
, Mo T
Principal Place of Business. Maiing Adcress -n;'l = =
2724 SE 8TH AVE PO BOX 2638 G
CAPE CORAL FL 33904 FT MYERS FL 33802-2938 :_QE o
: : oM £
IR 1
2. Principal Place of Business 3. Mailing Address lﬂ'ul" m“’“ nm “mmmmm‘mm ’.
' i \
Suite, Apt. #, etc. - - Suite, Apt. #, etc. MOORE CR2E0B3 (4/04)
City & State City & State 4, FEI Number Applied For
’ Ll‘g' 20537 3 6 Not Applicabla
Zp Country Ze Country 5. Certificate of Status Desired ) ?3 ggqaf:;”l’"‘“
6. Name ;nd Addi of Current Reglstared Agent 7. Name and Addreas of New Registered Agent
. Name
To NI} . - . . L.
"2;:;? :‘ SSEO g-'ra -OA%LD W Stree! Address (P.O. Box Number is Not Acceplabla)
CAPE CORAL FL 33904
City FL Zip Code

8. The above named entity subimits this statement for the purpose of changing its regisierad oftice or registered agent, or beth, in the State of Florida. 1 am familiar with, and accept
the obligations of regisierad agent.

SIGNATURE .
Signature, tyDed or praked nams of ragiciersd agent and fithe || applicabla. {NCTE: mamwwa luqundm-n_mg) ‘DATE

% " MANAGING MEMBERS/MANAGERS | ADDITIONS / CHANGES

me meLm 00 Dok D crange ] Additon

NAME

STAEET ADORESS Lowaly o Ja‘”'!""/

orstze [P P2Y SE FT ¢ AuE cape fmg{éo CM-SI-ZP

e ' £ Delete e Ol Change 3 Addition

NAME RAME .

STREET ADDRESS STREET ADDRESS

CY-ST-20 _ £TY-57-2P

TME "7 Detete TME .OChange [ Addition

NAME NAME

STREET ADORESS ; . - e J| STREETADDRESS f .. - . -
O T o e e - CITY-5T-2°F

TITLE ] Delets TLE [ Change ™[] Addition

NAME HAME

STAEET ADDAESS STREET ADDRESS

CY-§1-2P ciy-ST-aP

e 7 Delete T Clchenge [ Addition

NAME ot RAME

STREET ADORESS STREET ADORESS

CITY-57-2P ‘ CITY-gT-7P

TLE O pefete TME O change [ Addiion

Y ) NAME

STREET ADORESS STREET ADDRESS

CITY-51-2P ’ CITY-ST-2P

for the exemptlion stated in Section 119.07(3)i), Florida Stawutes. | kurther certity that the inforrmation
3 same legal effect as il mada under path; that | am a managrng mernber of manager of the
g port as required by Chapter 608, Florida Statutes,

11. | hereby certify that lhe information supplied with this fiting does not gye
indicated on this report ia true and accurate and that my signature
limited Kability company or the regehvar or rustee empowered 10 gite

SIGNATURE evelf &/

TUHE AND TYFED OR PRINTED NAME OF OR AUTHDRIZED REPRESENTATIVE Date Caytime Phans #

1~



