2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L.04000074006 FILED
1. Entity Name 0
FIRSTSUN HOLDINGS LLC -
BUAR L PH |2 17
SECH: ey -
- . ; LAY UF STATE
Principal Place of Business Mailing Address TA “_ [‘ ! Y
5013 PARK STREET 5013 PARK STREET HAS 5E E, FLORIDA
JACKSONVILLE, FL 32205 JIACKSONVILLE, FL 32205
N A A AR AR
Suite, Apt. #. elc. Suite, Apt. #, elc. 01042008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-1738540 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired Q ggggq::fg“qﬂr
" - -6 rﬁ;r;e ;_nd Address of Current Reglsterad Agent 7. Name and Address of New Registerad Agent
Name
WILTSE, BRUCE E ‘
5013 PARK STREET Sireet Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32205
City FL I 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ‘ , ‘ , .
Signature, lyped or printed name ol registered agent and titte  applicable. (NOTE: Registered Agen! signalure required when reinstallng) Dayg
- E B ~! S N .
FILE NOWIlI FEE IS $138.75 - 7" Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State -
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
THLE MGRM [ Delete MLE O change O Addition
NAME WILTSE, BRUCE E NAME =g 12002 E.g -q C;
STREET ABDRESS | 5013 PARK STREET STREET ADORESS 131 0= -0 016--0104 #2175
CAY-5T-2IF JACKSONVILLE, FL 32205 CITY-$T-21P
TALE MGRM [ Delete TILE mGRM ay R ﬁ , Bd.change [ Addition
NAME AVERA, CYNTHIA A, NAME LI ILTSE Sy ST
STREET ADDRESS | 5013 PARK STREET staeer ooRess | 55 OVD f ’ .
omv-st-20 | JACKSONVILLE, FL 32205 orvste | e Xsopville, FL-FZ20y
TITLE 1 Delete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-sT-21P
HTLE O Delete TILE O change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CiTY-St-2IP
TITLE O neiere TITLE [ thenge [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-29
TITLE [ pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P cIry-§1-2°

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 report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited lability company or the receiver or trusteg empowered 1o execute this report as required by Chapter 608, Florida Stalutes

SIGNATURE: J\’\/\—/_— ELJ [ Ht 7/L8'/ 0§ 9oY¥-383-aS0LS

SlONATURE AND 'I'YPED DR PI‘IINTED NAME DF SIGNING MANAGINO MEMBER MANAGER, OR AUTHORIZED REFRE!!NTATIV s Daytime Phona #




