2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) . Apr 22,2005 8:00 am

DOCUMENT # L04000064413 ecretary of State
1. Entity N - e =
ity Hame L > 04-22-2005 90043 028 ****50.00
1ST CONTINENTAL, LLC
Principal Place of Business Mailing Address
9322 DORSET DR. 9322 DORSET DR.
T T ”"”'” Ill ||‘H |‘|V ||||' "m Ilm ||U| ||"I |’I" |’I|‘ ||||| I”II. i\l ““
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E0B3 (10/04)
City & State City & State 4. FEI Number Applied For
20 "/S‘é S-%é 2 Not Applicable
ap - - Country - Zp Country 5. Certificate of Status Desired O $5'°° A,dd“"’“?'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

gégéEDRblﬁpéEBrYD‘{R Straet Address (P.0. Box Number is Not Acceptable)

ORLANDO FL 32817-3129

City ] FL Zip Coae

8. The above named entity submits this §
the obligations of registered a

for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

- 9}//f0(

SIGNATURE :
S of prnted nama of registared agent and ke i appleable {NOTE. Ragistered Agant signalure requied when reinstaing) 7 /
9, MANAGING MEMBERS /| MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM O pelets TITLE [0 change [ Addition
NAME WALLACE, DONNA R NAME
STREET ADDRESS 19322 DORSET DR. STREET ADDRESS
Ciry-51-71P ORLANDO FL 32817-3129 ’ Ciy-51- 2P
TILE MGRM ) [ oetete ILE (J change {3 Addition
NAME JAVIER, LARRY § NAME
STREET ARDRESS (9322 DORSET DR. STREET ADDRESS
Ciry-s1-21Ip ORLANDO FL 32817-3129 CITY-ST-2IF
TITLE 7 petate TILE . [ change [ Addition
NAME NAME ’
STREET ADDRESS - - - - STREET ADDRESS - = - ———
CITY-ST-7IP CITY-ST-2IP
TLE [ Gelate TITLE [C] Change  [] Aadition
NAME NAME
STREET ATDRESS STREET ADDRESS
CITY-ST-71P ) CITY-ST-2IP )
TITLE | C Delele « HLE C) change. [ Addition
NAME HAME :
STREET ADDRESS y . STREET ADDRESS ’ ‘
CY-51-2P CITY-§1-2IP ' - '
TLE : O pelete THLE . ! S [ change [ Addition
NAME NAME '
STREET ADDRESS E . . ‘ STREET ADDRESS ) ’ ' '
CITY-ST-7P T CITY-§1-2P -

11. | hereby certify that tha information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
litmited liability company or the receiver o 1 ered 10 execute this report as required by Chapter 608, Florida Statutes.

0%,%(

SIGNATUQBNE

AND, ED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE DCayime Phone #




