FILED
2006 LIMITED LIABILITY COMPANY - Apr 24, 2006 8:00 am

ANNUAL REPORT . ecretary of State

DOCUMENT #L05000041130 04-24-2006 90051 021 ****50.00
1. Entity Name
FIRST FLORIDA FINANCIAL MORTGAGE LLC
Principal Ptace of Business Mailing Address T
4002 DEL PRADO BOULEVARD SOUTH 4002 DEL PRADO BOULEVARD SOUTH N "
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904 S .
A s AR AR A
Suite, Apt. #, etc. Suite, Apt. #, ete. 03202006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
. 20 ~70 Y ?’ f Not Applicable
Zp Country Zip Couniry 5. Cenlificate of Status Desired (] Eg-ggqﬁ:;”""ﬂ'
6. Name and Addrass of Current Registered Agent 7. Name and Address of Now Registared Agant

Name

PARSIS, ROBERT

4002 DEL PRADO BOULEVARD SOUTH Street Address (P.O. Box Number is Not Aggeptable}
CAPE CCRAL, FL 33904

City FL I 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
Signature, typed o srinted name of registered agent and titke i applicable. {NOTE: Registered Ageni signatura required when reinstating) DATE

Filing Fee Is $50.00 Maksa chack payable 1o

Due by May 1, 2006 Florlda Department of State
9. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
THLE MGRM O Delete TMLE O change [ Addition
NAME PARSIS, ROBERT NAME
STREET ADORESS | 4002 DEL PRADO BOULEVARD SOUTH STREET ADORESS
CITY-57-2IP CAPE CORAL, FL 33904 CITY-S$1-2P
TITLE MGRM O pelete TITLE ] Crange (] Addition
NAME LEE, ROBERT A JR NAME
STREET ADDRESS | 4002 DEL PRADQ BOULEVARD SOUTH STREET ADORESS
CITY-ST-ZIP CAPE CORAL, FL 33904 CITY-ST-2P
THLE {7 Delete TIFLE {7 Change  [2] Addition
NAVE NAKE
STREET ADDRESS STREET ADDRESS
CIY-S1-217 CITY-S1-2IP
TITLE O Delete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-21P
TINE ] Delete TIE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$1-2IP CITY-S1-2P
TITLE O oelete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-51-2p CITy-S1-21P

oas not quality for the exemptions comtainad in Chapier 118, Florida Statutes. | further certity that the information
sle and that my signature shall have the same legal etfect as if made under oath; that I;/ managing member or manager of the

limited liability company or the re fver g trustee empawergd to execuld this report as required by Chapler 608, Florida Statut
r
y £
SIGNATURE: ot 23854098
SIGNA 7 Daytima Phons #

TURE m[p/m;ﬂn PRIFFED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE o?.

{ =~




