FILED
May 01, 2007 8:00 am

BILITY MPANY
2007 LIMITED LIA COMPAN Secretary of State

ANNUAL REPORT

05-01-2007 90335 022 ****50.00

DOCUMENT # L04000003795

1. Entity Name
FIRST PURPOSE, LLC

- f0UAT7HHD

Principal Place of Business

100 CROWN QAK CENTRE BRIVE

Mailing Address
100 CROWN OAK CENTRE DRIVE

LONGWOOD, FL 32750

LONGWOOD, FL 32750

A0 A

2, Principal Placa ¢f Business - No P.O. Box # 3, Mailing Address
i _#. elc. ite, Apt. #, elc. .
Suite, Apt. #, etc Suite, Apt. #, el 04262007 Chg-LLG CR2E083 (12/06)
City & State City & State 4, FEI Numbaer Applieg For
20-0600329 Not Applicable
i Zi Count it
Zp Country ® oury 5. Certificate of Status Dasired O $5.00 Additional
Fee Required
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of Naw Reglstered Agent
Name

lesa Bilelio

BILELLO, JOSEPH J

100 CROWN OAK CENTRE DRIVE
LONGWOOD, FL 32750

Street Address (P.O. Box Number is Not Acceptable)

j00 Crown Oalk Centre lane

City

Longoood, FL ‘Zi 35 CO

8. The above namad entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am {amiliar with, and accept

the obligations of registered agent,
\ 4 -27-07

Signature. typed or prinied nama of ragistared ageni and title if applicatie.

SIGNATURE

{NOTE: Regisisred Agent signalure required wnan reinstating)

Filing Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS { MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O Delete WIILE MG R i VChange [ Addition
NAVE BIEILU, JOSEPH J, MM Rilello, Lesee
STREET ADDRESS | 100 CROWN OAK CENTRE DR SREETADDRESS | | oo Cazown O Ak Genbre Dy
or-si-zp | LONGWOOD, FL 32750 COY-sI-70 Lonawood, HA50
ME [ Delete e [ Ghange - [ Addition
NAME NAME
STREE? ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$T-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete HILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CIFY-51-2P
HTLE O Delete TITLE O Change [ Agdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
TE O Detete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exermptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signaiure shall have the same legal effect as if made under cath; that | am a managing membar or manager of tha
limited liabikty company or the recaiver or trustee empowerad Lo execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W Y-21-07 407~ H43- 5417

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phone #




