2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED

DOCUMENT # L04000074006

Feb 05, 2007 08:00 AM

1. Enlity Name

FIRSTSUN HOLDINGS LLC

Principal Place of Busincss

5013 PARK STREET
JACKSONVILLE FL 32205

Mailing Address

5013 PARK STREET
JACKSONVILLE FL 32205

T

Secretary of State

RN

2. Principal Place ol Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #. elc. Suite, Apl. #, olc. 1st MOORE CR2E083 (10/06)
Cily & Stale Cily & Stato 4. FEJ Numbar Applied For
20-1738540 Not Applicablc
p Country Zip ountry 5. Cerlficale of Status Dasirad E/ $5.00 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
Name

WILTSE, BRUCE E
5013 PARK STREET

Stroot Address (P O Box Number is Nol Acceplable)

JACKSONVILLE FL 32205

City FL l Zip Code

8. The above named cnlity submils Lhis statemont for Ihe purpose of changing s registored office or registored agoent, or both, in tho Slate of Florida. | am famiiar wilh. and accopl
Ihe obligalions of regisicred aganl.

SIGNATURE
Yignatute, typed or tonled name ol regstered sgenl and lite i epplaable, [‘NOTE: Regslared Agont signalure required whan rginsiahng) DATE
FILE NOW!!l FEE {S $50.00
Maks Check Payable to Florida Department of State
Dus By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
T, MGRM [ pelele {7 [ Clange [ Addsion
i WILTSE, BRUCE £ i UD0000ER1 £9E
SIELTADDRESS | 5012 PARK STREET H STRITTADDRLSS 021 2/07-20026-024 55,00
CIY-51-/1P JACKSONVILLE FL 32205 CIY-5)- 4P
TVTIE MGRM ! pelele 11 M Change [ Addition
NAMC AVERA, CYNTHIA A. NAML
SIRCET ADDRESS | 5013 PARK STREET STRLETADDRLSS
Ghy-s1-Ap JACKSONVILLE FL 32205 GHY ST 7P
nm. 1 pelele HIF [ Change [ Addition
NAME NAME
SIRFET ADDRESS ST CTADDRISS
CIY-$1-a1 Cur-s)-an
mie [ Delete HIIE O change [ Addion
NAME NAME
SIRCET ADDIESS SIREETADDISS
CIY-S1-210 CIY-sl-7Ip
THIE 1 Derele i [ Change [ Addluan
NAMD NAME
SIRETADDRLSS SIREETADDRESS
Y- sr-ar GITY-81- 1P
e O petele TLE [ change [ Aadition
NAMI: NAMI
SIRLET ADDRESS STREET ADDRLSS
CITY-$1-2IP CITY-SI-71P

11. | horeby cortify that tho information suppiied with thig fli

inchcated on thrs report s tru and that my signalure §
limited liability T 1ho recciver or rusico em

®ecule this reporl as required by Chapter 608, Florida Staiutes

ualify for the exempliens containad in Soction 119, Florida Statutes. | furthor corlify that tha infermation
ave lhe same logal effoct as il made under oath; thal | am a managing member or manager of the

Goul -3§3-954 5

//V
SIGNATURE: ’/‘W%A Y se

BIGNATURE AND TYPED OR PRINTED NAME OF EIGNING MANAGING MEMBER. MANAGER, OR AUTHGRIZED AREPRESENTATIVE Date

Dayrme Phone #




