| FILED
2006 LIMITED LIABILITY COMPANY Feb 27, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000042648 02-27-2006 90426 020 ****50.00

1. Entity Name

FORM FIRST, LLC

Principal Place of Busingss Mailing Address

5400 PINEHURST OR 5400 PINEHURST DR

SPRING HILL, FL 34606 SPRING HILL, FL 34606 2 001 0957

A s A
Suite, Apt. #, etc. Sulte, Apt. #, elc. 01142006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For

20-1250009 Not Applicable
Zi . Couriry 7ip Country 5. Cenificate of Status Desired [ Eese'ggq L‘:f:é’h"a’ '
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LESLIE, MARC C
5400 PINEHURST DRIVE Street Address {P.0. Box Number is Not Acceptable)

SPRING HILL, FL 34606

Gity FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.-

SIGNATURE
I Signatqre, lyped o printeq name of registared agent and titke i appicable. {NQTE: Registered Agenl signalure required when rensiating) DATE
.. Filing Fee is $50.00 & Maks
. Due by May 1, 2006 ) i Florida D
: ’—"."}r g SR
9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
ME 4, PG 3 pelete TITLE [JChange (] Addition
NAME LESLIE, MARC C MAME
SIREET ADDRESS | 2370 OAKBEND DRIVE #1328 STREET ADDRESS
CITY-5T-71P PALM HARBOR, FL 34683 CiTY.ST- 2P
TTLE VG O Detete TITLE {JChange [ Addition
NAME LESLIE, BENJAMEN B NAME
STAEET ADDAESS | 14312 BARRACUDA RUN STREET ADDRESS
CITY-St-21p SPRING HILL, FL 34609 Ciry-s1-21P
it - - O oetee - TILE ’ Ochenge [ dcition
RAME HAME
STREET ADDRESS STREET ADDRESS
ciTY-S1-21P CIrY-§1-21P
TITLE O celete TITLE O cChange 3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-21P CiyY-S1-2IP
THILE O oelete TITLE {7 Charge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-§1-2P
TTLE [ celete TINLE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIrY-$7-2IP CITY-§1-21P

11. | hereby cerlity that the information supplied with this filing does nolqualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signat| all have the same legal etfect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or lrustes empowere ecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 77%’ / . zf/a r/oé 3$2- 682468

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

Mare O, Cos/ie




