2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L04000083007

1. Entity Name

FIRST SONS, LLC

Principal Place of Business

7601 E. TREASURE DR., #1606
NORTH BAY VILLAGE FL 33141

Mailing Address

7601 E. TREASURE DR., #1606
NORTH BAY VILLAGE FL 33141
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2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

LI

2nd MOCRE CR2ZE083 (5/05)
City & State City & State 4. FBI Number Applied For
X [Not Applicable
Zi Zi Counts iti
P Country P ountry 5. Certificate of Status Desired 0 $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ASHANTI, MICHAEL K

7601 E. TREASURE DR,, #1606

Sireet Address (P.O. Box Number is Not Acceplable}

NORTH BAY VILLAGE FL 33141

City

FL

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
Sgnatura, lyped o pinted name of ragsterad agent and ttla f apphcabla (NQTL Regrstated Agent signatute required when reinstaling) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 7, 2005
9, MANAGING MEMBERS { MANAGERS 10. ADDITIONSfCHANGES
TILE MGRM 3 petete TTLE {OJchange ] Additien
1AM ASHANTI, MICHAEL K HAME n e
STREET ADDRESS | 7601 E. TREASURE DR., #1606 SIREET ADDRESS OO0 9 739225
Giv-S-ZP |NORTH BAY VILLAGE FL 33141 CITY-5T-2P 03/13/05--01053~-005  #50. 00
TILE MGRM 3 celete TITLE () change [ Addition
HAME ANDERSON, HOMER S NAME
SIREETADDRESS | 7601 E, TREASURE DR, #1606 STREET ADDRESS
CIY-ST-21P NORTH BAY VILLAGE FL 33141 CITY-ST-7IP
TILE O Desste e - --[Jchange [ Acdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIY-51-7P
[LE O Delete TIE [Jchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIIY-S7-2IP CITY-ST-2IP
TITLE [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CIiY-51-2IP
TILE 1 elete TILE [Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-SI-2IP CITY-$T-2PP

11. | hereby certify that the information supplied with this filing does not qualify for the exemplion 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
limited liabitity company or the receiver or trustee empowarad to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

F-04- 05 (Fo&) FHA2~ L0

SIGNATURE-A/;E:;’FED ‘CR PRINTED NAME OF;IGNING L—;-iNAC-'.ING EEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytime Phone #




