2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000056688

FILED
Mar 26,2007 08:00 AM

1. Enlity Name

SERVICE FIRST, LLC

Principat Plzce of Busingss

819 PINEDALE ROAD
FORT WALTON BEACH, FL 32547

Mailing Address

819 PINEDALE ROAD
FORT WALTON BEACH, FL 32547

2. Principal Place of Business - No P.O. Box #

3, Mailing Address

Suita, Apt. ¥, eic.

Suiie, Apt #, stc.

Secretary of State |

IR MR RN TR

02222007 Chg-LLC CR2EDB3 (12/06}
City & Stata City & State 4. FE{ Number Applied For
20-1216014 Not Apphcable
Zip Country Zip Country $5.00 additional

5. Certificate of Status Desired O Fee Requirad

6. Nama and Addross of Currant Registered Agent

7. Name and Addrass of New Registerad Agent

LARSON, LOWELL C JR
819 PINEDALE ROAD
FORT WALTON BEACH, FL 32547

Name

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

City

FL ’ Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed of prinled name of reg(clered agam and tile if appliceble,

Filing Fee is $50.00
Due by May 1, 2007

{NOTE: Ragistarad Agenl sigrature raquirsd when renstatng) DATE

:

Make check payable to .
_ Florida Dapartment of State - . |

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
TITLE MGRM O belete TMLE [ change (O Addition
NAME SOUTHERN VENTURES OF OKALOOSA COUNTY, INC. MAME
STREFT ADDRESS | 819 PINEDALE ROAD STREET ADDRESS
CITY-ST-2F FORT WALTON BEACH, FL. 32547 CiY-S7-2IP
me O Detee e o000 OpTaggye O i
A A0T-S0027-003 500
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P f
TME O telete e [ Change  [7] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-81-2p
TILE ] Detete TITLE [ Change [ Addition
KAME NAME
STREET ADDAESS STREET ADDRESS !
CTY-5T-2IP CITY-ST-2P :
Tme 7 Detete TITLE () change [T Addition
NAME NAME
STAECT ADDRESS STREET ADDRESS
CIY-5T-2P CiTy-5T-2iP
TIMLE [ belete THLE [ change [ Addition |
NAME NAME |
STREET ADDRESS STREET ADDRESS
CiTY-5T-20P CITY-ST-21P

11. | haraby 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 report is true and accurate and that my signg awer the satpe legal effect as if made under oath, that | am a managing member or manager of tha
limited liabdity company or the receiver or trustee empowg ‘. s rg

SIGNATURE:

[4s required by Chapier 608, Florida Statutes.

3/ale7 u3-343

SIGNATURE AND TYPED OR PRINTED N E o Sicnfigfdnacing !

ER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytma Prone §

/Z—OMG// g Larson, U~




