2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # LO5000050494 Apr 30,2008 08:00 AM
" Erety fame . Secretary of State
FIRST FOUNDATION HOLDINGS, LLC
e
Prnvisal Piace of Bus-nass Mailing Aadress
774 NORTH APOLLO BLVD 774 NORTH APOLLO BLVD
T S ”ll”l“ |H ||m |W’ "W ||H’ ||H‘ ||m |HH ||W m m” |’III’ m ‘ll‘
2. Principa: Flace ol Business - Mo PO Box # 3. Mailing Address
Sude, Apt # eln Suitg, ApL # el 1st MOORE CR2E083 (10/07)
City & State Cny & Stale 4. FEI Numaer Apphed For
20-3304571 Not Applicacle
7n Country 2 Ceuriry 5. Certhcate = Stars Dasired . gesi".gg“ﬁ:!:énonal
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SPECHT, LISA A
301 EAST PINE STREET, SUITE 1400

Streel Aadress [P0, Bax Nurmber is Not Accemau'a}

ORLANDO FL 32801

City FL Zip Code

B. The above named entity submits tus staternent for the purpnse of changing s egrsterad ofice or regmtered agent. or path in the State of Nioada, 1 am famliar with, and accept
the ohaygations of registercd agent.

SIGNATUIRE

Fagl kel BPCU o D0 OE AT 08 0] SI0NT SR 3 18 EES | I e GATE

Make ’Check Payable {o'Florida’ Department of State

9. MANAGING {\411!]\45!]481MAI‘\.»'3\{'::‘[:[-"1L 10. ADDITIONS CHANGES
HIE P [ Dajete TeeE UOODDNS3642E  DOchage [ Addton
hikteE ALLEN, KENNETH E tF a/2708-80010-010 138,75
STREET ADDAESS | 145 ORLANDO BLVD STRELT ADDRFSS :
Ciry-<1-2IP INDIALANTIC FL 32903 CIve-S-mP
e [T Detens i O trange [ Actliion
NERE KA
STEFET ABDRLSS STRFFT AGDFFSS
CHY- ST 21 CRY-31-1p
o 3 Detste TiTik [7] Change  [) Agditan
NAKF R ’
STHFET ANDAESS STRLED ALDKESS
CITY- S7-7P Oy 35- 24
LILE [ Delete TiTL O change ] Addution
HALE KAME
STALEE ADUALSS SIRLEL ALDFLSS
CHY-ST-7P Y-S5 2P
TILE O peiere HHE (3 Change [ Additen
NAKE NAME
GIREET ADDRESS STHLLTAGRLSS
€y 57 2 CiTY-3T- 2P
TILE 1 perte TTiE [ Change 3 Adeitisn
HAME hANE
STREET ARDAESS STRELT ADDRESS
oY ST ZIP Ty 5T- 20

11 fhereny certly (hat the information supalied wits this fiing does net Gualdy for the sxemptions contamed in Section 119, Flonda Siaiutes. | turlhsr cantily 1hat e informaion
nd.caed an this repori is true and accurale and that iy signature shall have the same legal ettect as if made under vatn. that | ain a mmanaging irember or manager of ire
Iirniledd hability company o the receiver or vrstes empowered 1o execule this reno-t as required by Chapter 608, Florida Stalutés

SIGNATURE: |~ ?-- Cp, J//d:%) F AP G

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBERmﬂER. OR AUTHORIZED AEPAESENTATIVE Late GaylraPorsca




