. FILED
2008 LIMITED LIABILITY COMPANY Mar 31, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # L05000021286 Secretary of State
1. Entity Name 03-31-2008 90265 041 ***143.75
FiRST FINANCIAL COMPANY, LLC
Principal Place of Business Mailing Address
(/0 CRIFASI ENTERPRISE, INC C/0 CRIFAS| ENTERPRISE, INC
2375 TAMIAMI TRAIL NORTH, SUITE 280C 2375 TAMIAMI TRAIL NORTH, SUITE 280¢C
NAPLES, FL 34103 NAPLES, FL 34103
PO 0 0
Suite, Apt. #, etc. Suite, Apt. #, etc. 01082008 Chg-LLG CR2E083 (12/06)
City & State City & State 4. FE| Number . Applied For
20-2427854 Not Applicable
Zip Gountry Zp Country §. Certificate of Status Desired M Eg ggql‘::’:d't"’“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered 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 namead entity submits this matement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
- the obligations of registered agent.
. Mt

SIGNATURE :
) Signaiure, typed or printed rmarpe of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
" "FILE NOWI FEE IS $138.75 Make check payable to
After May 1, 2008 Fee \mll he $538.75 Florida Department of State
L
9, . M - MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
me ¢ . . | MGRC . O Delete TIFLE [J change  [C] Addition
NAME CRIFASI ENTERPRISES INC NAME
STREET ADORESS | 2375 TAMIAMI TRAIL N.,SUITE 208-C STREET ADDRESS
CITY-$T-2IP NAPLES, FL 34103 CITY-ST-21P
TITLE MGRC O Delete TILE [ Change [ Additian
NAME BOUGHTON, JAMES NAME
STREET ADDRESS | 6645 WILLOW PARK DR., SUITE 200 STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34109 CITY-ST-21P
TITLE O pelete TILE [ change  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-8T-2IP
TILE O Delete TITLE ] Change [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE O pelee TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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 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 liahility company or the receiver or trustee empowgred to execute this report as requlre by Chapter 608, Florida Statutes.
TR /s
Al ‘ é"yﬂ'y S p e
&) -
SIGNATURE: 2 7 Lt (he
SIGNATIR

- Daytime Phone ¥




