FILED
2006 LIMITED LIABILITY COMPANY Apr 11, 2006 8:00 am

ANNUAL REPORT ecretary of State

PgSNEmQAENT # L05000021286 04-11-2006 90014 010 ****55.00
FIRST FINANCIAL COMPANY, LLC
Principal Place of Business Mailing Address LUULIO
€/0 CRIFASI REAL ESTATE, INC. C/0 CRIFASI REAL ESTATE, INC. 11
2375 TAMIAMI TRAIL NORTH, SUITE 280C 2375 TAMIAMI TRAIL NORTH, SUITE 280C
NAPLES, FL 34103 NAPLES, FL 34103
TR Y i AL MOTE R
by . . . N .
Suite, Apt. #, etc. Suite, Apt. #, etc. 03282006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEi Number Applied For
20342785y o i
Zp Country Zip Country 5. Cerificate of Status Desired E/ ?:'ggqﬁdrs;‘bna'
6. Name and Address of Gurrent Registared Agent 7. Name and Add of New Registared Agent
Name

R & A AGENTS, INC.
850 PARK SHORE DRIVE, THIRD FLOOR Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34103

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 Fiarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or printed name of registered agent and 1tle if applicabls, (NOTE: Registered Agent signature requirad when reinstating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2008 Fiorida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /| CHANGES
TLE Ce-~MavRger OJ Delete Tine [J Change [ Addition
v Crifnasi Entérprises, e, g-c| =
orec 100555 |33 7.3 Famsmne T30 & Nowth, 576.208-C | S s
CITY-ST-ZIP 7773 E s EL & g,‘ dn 3 q /0..? CITY-S$7- 2P
TITLE Co~mnpwm er 1 Detete TITLE [ Change [ Addition
NAME TJAmMeES ou_gh'hN NAME
STREETAD0RESS [ 4 L, 8" W 10w Park 3HUCJSI"€.2.OO STREET ADDRESS
oSt | ARPLES, Flekidmp 24109 ome-st-2p
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-2P GITY-ST.7IP
me 1 petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-§7-ZIP
TITLE . O Deete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P

11. I 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 repon is true and accurate and that my signature shall have the same legal effect as if made under eath; that | am a managing member or manager of the
limited liability company or the receiver or rustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

2L/ 0 925 ~N7 Y ~7opd

SIGNATURE:

SIGNATUR

L/

/ Daytime $hona #




