2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 12, 2004 8:00 am

114
DOCUMENT # L03000051143 Secretary of State
03-12-2004 90231 016 ****50.00

FIRST AMERICAN REAL ESTATE RESOURCES-1, LLC
Principal Place of Business Mailing Address
501 NORTH CAUSEWAY 501 NORTH CAUSEWAY
UEW SMYRNA BEACH FL 32169 SEW SMYRNA BEACH FL 32169

Suite, Apt. #. eic. Suite, Apt. #, etc. ' MOORE CR2E083 (11/03)

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

$2-2H3631 9D Not Agplicable
Zip- Country ap Country 5. Cenificate of Status Desired O $5.00 Additienal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
ERR m——fKSHI—:EY*-——L—]ND‘A———- T T R iy - i e i b e ”M,CHAEL:;"'[:‘Y” Naﬂ-: I e,
2238 W. FAIRBANKS AVENUE Street Address (P.O. Box Number is Not Acceptable)

WINTER PARK FL 32789
50! Norrr CAvsSEWAY

e ““alew SmyaNA. Beacrs FL |5%5¢ 9

f changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

L Mfék/ﬁe/ byanf 3A/ LA

8. The above named entity submits t
the obligations of registered ag

SIGNATURE £
Signalure, typed of peited name of ffistercd agent and M appheabls. (NOTE: Ragisterad Agant sighatuse raguired whan rainsiaing} hTe /
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS  CHANGES
TE MGRM (] etete e [ Change [ Addition
NAME ASHE, PAULR NAME
STREET ADDRESS | 1224 COMMODORE DRIVE STREET ADDRESS
CiTy-S7-21° NEW SMYRNA BEACH FL 32168 CIFY-3T-2ip
TILE MGR 1 Detete TLE MERM gchange 3 Addition
NAME | LYN, MICHAEL NAME LYNN, MICHAEL
STREET ADORESS {501 NORTH CAUSEWAY smeerancREss | 5O} Neagrif CoousEunsiy
CTY-ST-ZP  {NEW SMYRNA BEACH FL 32169 CT-ST-IF (N B SmivE N, PEuc FL 32169
TITLE O petete E MG —_AT [ Change - RAddin‘nn
MEME oo fems v s e rmene L e o [ cmraz. BewaME o HARVIN Sl Rl o .. -
STREET ADDRESS ' STREETADORESS | 572 R IEHAAOMND Dr,
CITY - E- 2IP UY-SIZP | N @er AN RNAT RBégef I/ 32/c <
TITLE [ Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-S7-21P
HILE [ pelete TITLE [ Change [ Addttien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-21P
TITLE [ Delete TINE [ Chenge [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP _ CITY-ST-21P _

s filingdoes not qualify for the exemption stated in Seetion 119.07{3)(i), Florida Statutes, | further certify that the information
signature shalt have the same legal effect as if made under cath; that | am a managing member or manager of the
awered to executs this report as required by Chapter 808, Florida Statuies. C )

SIGNATURE: Micin L Lywird 3/‘//?5/ Yo5-3/30

SIGNATURE AND TYPED OR PRINTED NAME OF stqy(c MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ™ Daytime Phione ¥

t1. | hereby certify that the information supplied wit
indicated on this report is true and accurate
limited liabitity company ar the receiver or ipdSteg,




