FILED
2007 LIMITED LIABILITY COMPANY May 22,2007 8:00 am

ANNUAL REPORT (AR) ™ «  Secretary of State
DOCUMENT # L08000000741 ~  ~ : (-TAES 04-30-2007 90038 010 ****50.00

t. Enlity Name

FIRST FOCUS CLAIM SOLUTIONS, LLC

Principal Placo of Business Mailing Addrass IVETRVETRTREV A ]

20860 SAN SIMEON WAY P O BOX 430268
SOUTH MIAMI FL 332430268

#207
i A2 S e

2. Principal Place ol Business - No P.O. Box » 3. Mailing Addrass
Suito, ApL #, etc. Suila, Apt. #, olc. 15t MOORE CR2E083 (10/06)
City & Slate Cily & Stalo 4. FEI Number Appliod For
a 038355 { ? Not Appiicable
Zp Country Zig Counlry 5. Certificale of Slaws Dasirad O §5.00 Additional
Fae Required
6. Name and Address ot Curront Registered Agent 7. Nama and Address of New Registerad Agemt
Namao
E&NB%HSEEFJ RSEHBJE%%A\NAAY Sirect Address (P.C. Box Number is Not Acceplablie)

o #207 :

~ .NORTH MIAM! BEACH FL 33179
o City FL ‘ Zip Code

8. Tha.above named entily submils this slatement for the purposo of changing ils rogistored office of registcred agent, of bolh, in the State of Fiorida | am lamiliar with, and accept
+. the obligations of ragisiered agen!.

~

SIGNATURE
B SQnatut, Tyoes o nefed Hane of 1RSISTA 6Q¥IE 80G MM 1 80D TIE . INOTE, Rugusiesan Agent sipmaiue (soured whea rensiasng) CATE
by FILE NOW{!I FEE IS $50.00
Make Check Payable to Florida Department of Stats
_ Due By May 1, 2007
9. " MANAGING MEMHEERS/ MANAGERS 0. ADDITIONS / CHANGES
N MGRM ’ O oetee HE CJ Crhange T Addition
NAM SANCHEZ, REBECCA A NAME
SIILIADDRISS | 20860 SAN SIMEON WAY, #207 SIRIETADDASS
Y- SI-Ip NORTH MIAMI BEACH FL 32179 CHY-si P
e O3 Delete fieg Ochange  [J Addition
NAMK NAME
SIPLT T ADDAESS STRFEN ADDRISS
iy S1- /1 ciy si-/¢
T 0O velere LE [ change ] Audaion
NAME NAME
SIREE) ADORISS SIRFET ADINESS
CITY SI-JtP CIrY-Si-2p
mi 0 D TLE Ocrane  [JAddition
HAM: NAME
SIREL | ADORESS SIREL ] ADORESS
ciy- sl AR CIY S1-2P
n O Delete e (J Change  [] Adddion
HAME ’ NAMI
SIRIFT ADDHE 55 STREET ANDAESS
CIryY-sl-hp riry-s81-IF
It M Desete e . [Jchange [ Acdition
NAML NAML o
SIREE | ADDRESS SIREF | ADDRESS
Y -S1-AP CIry-sl-7p

11. 1 haraby cortity 1hal the informalion suppliod with this filing does nol quality lor the exemptions conlainod in Seclion 119, Florida Statulos. | further cortity that the information
mdicaled on this report is rua and accualo and thal my signalure shall have the same legal efloct as it made under oath: thal | am a managing member or managar of tho
limited lability company or tha recoivor of I7uslge empowered 10 oxocule this repon as required by Chaplor 608, Florida Statutes.

SIGNATURE: ? OL%-?_D-?&D‘! S05AeST-ONT

SGMATURE AND TYFED OR PAINTED NAWE OF SIGNING MANAGING MEMBER. @men. O AUTHORIZE O REPREGENTATIVE [T —




