2007 LIMITED LIABILITY COMPAN
ANNUAL REPORT

FILED |

DOCUMENT # L04000011492

1. Entity Name
FIRST HOME FINANCIAL OF FLLORIDA, L.L.C.

Mar 05, 2007 08:00 AM
Secretary of State

Principal Place of Businass

2442 SAND LAKE ROAD
ORLANDO, FL 32809

Mailing Address

2442 SAND LAKE ROAD
ORLANDO, FL 32809
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5. Names and Address of Currsnt Reglstered Agent S e

AMERICAN INFORMATION SERVICES, INC.
420 SOUTH ORANGE AVE.

SUITE 1200

ORLANDO, FL 32801-4804
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8. The above named entity submits this statement for the purpoge of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE
Signature. typed o prinied nama of registered agant and tils If sppliceble, {NOTE: Aeg starad Agani signature required whan reinsialing) DATE
Flilng Fee is $50.00 I
Due by May 1, 2007
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NAME LONDONO, FELIPE IS cor e R I
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11. | hereby cenilz that the information supplied witn this filing does not quatify for the exemptions contained in Chapter 118, Fiarida Statutes. | further certity that the information |
indicated on this report is trug and accurate and that my signature shall have the same legal eifect as if made under vath; that ! am a managing mermber or manager of the )
limited liability company or the receiver or trustes empowered lo execule this report as raquited by Chapter 608, Florida Statutas.
sinature: _ W alamne 41 441 Wl

SIGNATURE AND WFE’PPR PRINTED NAME OF SIGNING MANAGING MEMBER, DR AUTHORIZED REPREBENTATIVE
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