FILED
2008 LIMITED LIABILITY COMPANY Feb 13, 2008 8:00 am

ANNUAL REPORT Secretary of State

Pé?mCUMENT # L04000042648 02-13-2008 90064 032 ***138.75

. y Name

FORM FIRST, LLC

Principal Place of Business Mailing Address

5400 PINEHURST DR 5400 PINEHURST DR

SPRING HILL, FL 34606 SPRING HILL, FL 34606

B e AU OCEADAOCECA R
Suite, Apt. #, etc. Suite, Apt, #, etc. 04152008 Chg-LLG CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For

. 20-1250009 Nat Applicable
e Country Zip Country 5, Centificate of Status Desired O ?3‘22&1‘2“"“'
6.. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LESLIE, MARC C
5400 PINEHURST DRIVE Sireet Address (P.Q. Box Number is Not Acceptable)

SPRING HILL, FL 34806

City FL | Zip Code

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

SIGNATURE

Signatwra, typed of printed name of registerad agent and hitle if appliceble. {NOTE: Ragislarad Agent signalure roquired whan reinsiating) DATE

FILE NOWII FEE IS $138.75 .. +." Make'check payableto
After May 1, 2008 Fee will be $538.75 - ¢ Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS ] CHANGES ,
TMLE PG O velete TILE R'Change [ Addition
NAME LESLIE, MARC C NAME . ? y +
STREET ADDRESS | 2370 OAKBEND DRIVE #1328 succrimess | 1§ S4S kily Yo c+.
onv-si-2¢ | PALM HARBOR, FL 34883 oste | Brsgksville, Fr 34O |
TILE vG 3 Dalete TITLE ' O Change [ Addition
NAME LESLIE, BENJAMIN B NAME
STREET ADORESS | 14312 BARRACUDA RUN STREET ADDRESS
CITY-ST-2IF SPRING HILL, FL 34605 CiY-ST- 2P
TME [ etete TITLE D change [ Additian
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TMLE O celete TITE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE O petete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Deleie THLE O change [ Adgiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P

11, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon is true anc accurate ang that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or tr empaowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 7///// - More Colevlie 2///7,4? (3’52377?—4?(7

SIGMATURE AND TYPED OR PRINTED NAME OF SKGNING MANAGING OR AU REPRESENTATIVE Date _ Daytime Phone #




