2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000084197

1. Entity Name
SECURITY FIRST MANAGERS, LLC

Principal Ptace of Business Mailing Address
140 S. ATLANTIC AVE. 140 5. ATLANTIC AVE.
SUITE 400 SUITE 400

ORMOND BEACH, FL 32176 ORMOND BEACH, FL 32176

DO NOT WRITE IN THIS SPACE

FILED
May 01, 2007 8:00 am
Secretary of State

05-01-2007 90334 018 ****55.00

A0

04302007 No Chg-LLC CR2E083 (11/05)
4. FEI Number Applied For
75-3176413 Mot Applicable
il ; $5.00 aaditional
5. Certilicate of Stailus Desired ] Foo Required

6. Name and Address of Current Reglstared Agent

BROCKSMITH, DONALD G
140 S. ATLANTIC AVE,
SUITE 400 e
ORMOND BEACH;:FL 32176

DO NOT WRITE
IN THIS SPACE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Rorida. | am familiar with, and accept

the obligations of regisigred agent.

SIGNATURE

‘Signature, ypad & rintec name of registerad agant and litle if applicatia (NOTE; Registared Agent signatura raquired when reinstating) DATE

Filing Foe Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

THLE MGRM
NAME BURT, WALLACE L MR

STREET ADDAESS | 140 S ATLANTIC AVENUE #400
Crry-sT-29 ORMOND BEACH, FL 32176

TITLE MGR

NAME DIPARDO, ANTHONY L MR
STREET ADDRESS | 140 S ATLANTIC AVENUE #400
cITY-51-2P ORMOND BEACH, FL 32176

TME MGR

NAME BRADLEY, ROSEANN M MRS
SIREET ADORESS | 140 S ATLANTIC AVENLE #400
CITY-ST-2IP ORMOCND BEACH, FL 32176

HILE MGR

NAME BROCKSMITH, DONALD G MR
STREET ADDRESS | 140 S ATLANTIC AVENUE #400
CITY-ST-2IP ORMOND BEACH, FL 32176

TIELE

NAME

STREET ADDRESS
Cry-ST-2Ip

TME

NAME

STRELT ADORESS
CHY-S1-21P

DO NOT WRITE
IN THIS SPACE

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recaiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutas.

SIGNATURE: MMM%

SIGNATURE AND TYPED OR PRINTED NAME OF BXGNING MANAGING MENMBER, OR AUTHORIZED REPRESENTATIVE

% 30-07 (3% ) 6174453

Daytime Phone #




