2007 LIMITED LIABILITY COMPANY
v ANNUAL REPORT (AR) FILED

DOCUMENT # L05000050494 Apr 23, 2007 08:00 A
1. Ently Naro Secretary of State
FIRST FOUNDATION HOLDINGS, LLC
Principal Place of Busingss Mailing Address
774 NORTH APOLLO BLVD 774 NORTH APCLLO BLVD
e e Hll”l“ |” ||m|m’ "m m“"w |Im IW "m |m|’|m I’IIIH” m'
2. Principal Place of Business - No P.O. Box # 3. Maiiing Address
Suile. Apl. #, clc. Suile, Apl. #, ¢lc. . 15t MOORE CR2E0B3 (10/06)
City & Stale Cily & Stale 4. FEI Number Applied For
20-3304571 Not Applicablo
am Country ap Country 8. Cortificato of Slalus Deswved [ $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nams and Address ot New Reglstared Agont
Nama
SPECHT, LISA A .
Sireel Aadress (P.O. Box Numbar is Not Accoplable
301 EAST PINE STREET, SUITE 1400 ‘ ’
ORLANDO FL 32801
City FL Zip Code
8. The above named enuity submils this statement for the purpose of ehanging ils registered office or regislered agent, or both, in the Stato of Florida. | am iamiliar with, and accept
the obligations of registered agent.
SIGNATURE
Segnalure, typec ol nnoled name of registered agem and Lie 4 applcania, (NOTE: Regsiated Agen sighaluse sequred when rpngtatmg) [ATE
FILE NOW!!! FEE IS $50.00 .
Make Check Payable to Fiorida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
I P [0 Deleie T, O change [ Addition
R -
NAMI ALLEN, KENNETH E NAME QoD e4n00
STHITADDRESS | 145 ORLANDO BLVD SIRLTADDRI 55 05/02/07-300493-017 50.00
CIY-81-4I INDIALANTIC FL 32903 CUY-ST-2Ip
i 3 petete m O change [ Addilion
NAME NAML
SIRLI'T ADDRESS STNIFTADDAY §8
ClIY-81-2IP CIY-$1-2ip
mie ' [ petero T ) o _[CJcnane ] Addition
NAME NAME
STREET ADDRISS STRETT ADDRI 8%
CITY-sl-2IP CiTY-51-2IP
e 1 pelore MIE [ change 3 Addilion
NAME 1 NAME
STREL T ADDALSS STRHET ADDRE S8
CITY-S1-21P CITY-SI- ZIP
T 1 pelele 1l [ change [T Addilfon
NAME NAME
SIRI LT ADDRESS STRELTADDRI 58
cIry-sl-2Ip CITY-SI-2IP
TITLE [ pelern nr [ Change ] Additon
NAMT NAMD
STRICT ADDRLSS STAIT T ADDIV $%
CIN-Si-7iP h CIY-ST- 2P
11. ' heroby coniily that the information supplicd wilh this filing does not qualfy for Ihe exemplions conlained in Section 119, Florida Statutes. | further cerlify that the infermation
indicaied on this reporl1s Irue and accurate and that my signature shall have the same legal cifect as if made under oath; that | am a managing membar or manager of the
limited liability company or the recaiver of trustee ompowered 10 executa this report as required by Chaplor 608, Florida Statutos
— =N e e O A-B-0] 20519068
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dalg Devnre Phone &




