2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L05000041190

1. Entity Name

FIRST FLORIDA FINANCIAL MORTGAIGE LLC

Principal Place ot Business Mailing Addrass

4002 DEL PRADO BOULEVARD SOUTH

CAPE CORAL, FL 33904 CAPE CORAL, FL 33904

4002 DEL PRADO BOULEVARD SOUTH
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0 $5.00 Additional

Fea Raquirad

4. FE! Number
20-2702448

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

PARSIS, ROBERT
4002 DEL PRADO BOULEVARD SOUTH
CAPE CORAL, FL 33904
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8. The above named entity submits this statament for the purpose of changing its registared office or rey

the obiigations of registered agent.

SIGNATURE

gistarad agent, or both, in the State of Flarida. t am familiar with, and accept

Signature, typad or printad namae of registered agent and e If applcabis.

{NOTE: Ragistared Agert signelure raquirect whan relnstaling) DATE

FILE NOWI!! FEE I8 $138.75
After May 1, 2008 Feo will he $538.75
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9. MANAGING MEMBERS/MANAGERS

TALE MGRM

NAME PARSIS, ROBERT

STREET ADDAESS | 4002 DEL PRADO BOQULEVARD SOUTH
CITY-§1-21P CAPE CORAL, FL 33804

TME MGRM

NAME LEE, ROBERT A JR

STREET ADDRESS | 4002 DEL PRADO BOULEVARD SOUTH
CITY-§7-ZIP CAPE CORAL, FL 33904

TITLE
NAME
STREET ADDRESS
CiTy.§7-2P '
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TITLE

NAME

STREET ADDRESS
CITY.S1-2UP

RS

. INTHIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP
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11. | heraby certify that the information supplied wi
indicatad on this report is true and accurate

ndicatad o : d that friy signature shall
limited liability company or the receiver or try8lee e

Gwarad to exec

this Qling <oes not qualilydor the exemptions contained in Chapter 119, Florida Statytes, 1 further certify that the information
e tha same Jagal eftect as it made under oath; that | am B managil
this report as raguired by Chapter 608, Florida Statutes.

e d P,

membear or manager of the

i4 5%

Daytime Phone #

SIGNATUR
BIONATIRY AND TYPED oav_ulr?‘m NANE OF SIGMING NANAGING MEWBER, OR AUTHORIZED REFRESENTATIVE Date v 4L

T

Mar 31, 2008 08:00 AN
Secretary of State
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