FILED

2006 LIMITED LIABILITY COMPANY Feb 23, 2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L04000076645 Y 02-23-2006 90229 026 ****50.00
1. Entity Name
FIRST FLORIDA HOMESTEAD AGENCY, LLC
Principal Place of Business Maillng Address
%?I]i‘lDRINGUNG BOULEVARD 2831 RINGLING BOULEVARD 2 0 003 3 2 5
211D
SARASOTA, FL 34237 SARASOTA, FL 34237
£ s e s IO A ORGP EOY
Sulte, Apt. # etc. Suite, Apt. #, etc. 02172006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zp Gountry Zp Country 5. Certificats of Status Daslred O Eeseggq I‘;dr:dm"“ﬂ'
8. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agent -
Nama
APPEL, STANLEY S
2831 RINGLING BOQULEVARD Street Address (P.O. Box Number is Not Acceptable)
211D

SARASOTA, FL 34237

City FL ] Zip Code

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

SIGNATURE .-
Slgnature, typed or orinted name of raglaterad agent and tkie § applicabie, {NOTE: Reglistered Agent signatura requlred when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9 © MANAGING MEMBERS/ MANAGERS 10, ADDITIONS /CHANGES
TITLE MGRM O pelete TITLE {7 Change [ Addition
NAME ‘APPEL, STANLEY S NAME
STREET ADDRESS | 2831 RINGLING BOULEVARD, 211D STREET ADDRESS
CITY-ST-ZIP SARASOTA, FL 34237 CImY-ST-2IP
TILE MGRM [ pelete TITLE [ Change [ Addition
NAME ECKERT, ARTHUR NAME
STREET ADDRESS | 2381 RINGLING BLVD, SUITE211 D STREET ADDRESS
CIvY-ST-2P SARASQOTA, FL 34237 CITY-ST-ZiP
TME (] Delete e O change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP
Tme O3 Delete TINE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-SF-21P
TITLE O Delete TME O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CmY-§7-2IP CITY-ST-2IP
TME - [ Delete TITLE O Change 7 Addition
NAME NAME
STAEET ADDRESS | STREET ADDRESS
CTY-$T-2IP CITY-ST-2IP

11. [ hereby carlify that the Information supplied with this filing does not qualify for the exemptlons contained in Chapter 119, Florida Statutes. | furthar certify that the information
Indicated on this report Is true and accurate and that my signature shall have the same legel effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowared to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _%?wmm\/f m 2/!'2106 1 ~36%-3000

SIGNATURE AND NAME OF SIGNING MAABING MEMBER, MANAGER, OR AUTRURIZED REPRESENTATIVE Daytime Phone #

~




