FILED
'2007 LIMITED LIABILITY COMPANY May 11, 2007 8:00 am

S ANNUAL REPORT : Secretary of State

DOCUMENT #1:050001011 90\ 05-11-2007 90197 027 ****50.00
1. Entity Name:
-FIRST FLORIDA HOLDINGS, LLC
Piai=h
Principal Place of Business Mailing Address b“ LULLE S
226 N. NOVA ROAD 226 N. NOVA ROAD
SUITE 109 SUITE 109
ORMOND BEACH, FL 32174 S ORMOND BEACH, FL 32174 LS
Suite, Apt. #, etc. Suite, Apl. #, elc.
P P 04242007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-3641585 Not Applicable
Zi Count Zi t i
P ountey v Country 5. Ceilicale of Status Desired O $5.00 Additional
R Fee Required
; 6. Name and Address of Currgnt Registered Agent 7. Name and Address of New Registered Agent
SMITH, DANIEL G S St J el _¢&
337 NORTH 12TH ST  + Street Address (P.O. Box Number is NGt Acceptabie)
FLAGLER BEACH, FL 32136 N w 9
City l Zip Code
, _ O Rprnnid> BeA€l, FL | "534
8. The above named enldsubrm 7his sjafemep for the purpose of changing ils registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
thé obhgahons ol reglred a
SIGNATURE \l\mmei..é S HN‘\
Signature. § ag tie it applicable (N heglslerad Agenl signalurg required when reinstating)
Filing-Fee'is $50.00
Due by May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. . ADDLTIONS/CHANGES
TILE MGR O Delete TInE Otange [ Aodition
NAME SMITH, DANIEL G RAME
STREET ADDRESS | 38F-NORTH-2FH-EF— sTREET ApoRess | QL (o N Nova Ry Sw. 0%
CIY-SI-IP | FAGHER-BEAGHEL 32136— olry-sT-2Ip O ttonh AU, EL 32V7 4—
THLE MGR [ pelete TITLE [ Change [ Addition
HAME FOLLAWAY, WILLIAM HAME
STREET ADDRESS | 226 N NOVA RD STREET ADDAESS
CITY-5T-21P ORMOND BEACH, FL 32174 QITY-51-71P
TILE O pelete TILE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TITLE T Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-7P
TTE O Delete e [ change [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP y ClyY-s7-2IP
11. | hereby certify that the informatign 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 Irue afid accurgte and th, sighature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limited liability company or the recaiver uste ed to execule this report as required by Chapter 608, Flerida Slatutes.
SIGNATURE: ‘6’{0’/0?
SIGNATURE AND TYPEDGR BRINTED Toawt " SIGNINS MANADING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / e Daytime Phone #




