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

DOCUMENT # L06000000741 Apr 18,2008 08:00 A
1. Entily Name S
ecretary of Staté

FIRST FOCUS CLAIM SOLUTIONS, LLC y
Principal Place of Bugingss Mailing Address
20860 SAN SIMEON WAY P O BOX 430268
#207 SOUTH MIAMI FL 33243-0288
2. Principat Place of Business - No P.O. Box # 3. Mailing Address

Suite, ApL ¥, eig. Suite, Apt #, el 1st MOORE CRZE083 (10/07)

City & State City & State 4. FEI Numier Apphed Fo

20-3825519 Not Applicatle
Zip Country 4o Country 5. Certificate of Status Desired | fi"ggl‘j?g:"’”al
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registerad Agent

Name

SANCHEZ, REBECCA A

20860 SAN SIMEON WAY

#207

NORTH MIAMI BEACH FL 33179

Street Address (P.0O. Box Number is Not Accepiapie)

City FL [ 2o Code i

8. The above named entity sutymits this statement for the purpose of changing iis registered office or registered agent. or poth, in the State of Flonda | am familiar with, and accept
the obligations of registered agent.

SIGNATLIRE

Signalng, typld o oLoed name of g sferod &gt 507 | e T appiizanke, INOTE ﬁu:f!nm" A0rt B Rl regnest when renmalng) DATE
9. MANAGING MEMBERS / MANAGERS ADDITIONS / CHANGES
TLE 'MGRM 7 nelete TIlLE Cycnange O Additon
HAME SANCHEZ, REBECCA A haE O L]
STREET ADDRESS 1 20860 SAN SIMEON WAY, #207 SYREET ADDRESS (Y R IR KRR 018 133,75
Ciy-87- 211 NORTH MIAM! BEACH FL 33179 CITy-Sr-ap
T, [ Detete nie [ Changs [ Aduiion
HAME NAMIE
STHEET ADDRESS STREET ABDRFS3
CITY-ST- 2P EITY-8T- 2P
T [ Daiete e [ Change [ Addition
STREET ADDALSS STREET mpm
CiTY-5T-717 CITY. 53- 247
THLE [ nelete TITLE [ Change [ Addition
NAML KA
SIAEE] ADDALSS SIFLLT AUDRESS
CITy-S1- 29 CaTy-53-2P
HlLE [ Detete TIHE (] Change (] Addition
HAME NAME
STACET ADDRLSS STRELT ADDRESS
OY-37-2p CITY- 5%
TME O belete THLE [ change [ Addition
NARLE NAME
STREET ADDRESS STREET ADDRESS
oIy - ST- 2P CITY-37- 2P

11, | hersny certify thal the information supplied with this filing does net qually for the exermplions contained in Section 118, Flurida Statutes | furihsr certily tal the information
indicatad on this repart 18 true and acourate and that iy signature shall have the samg lagal eflect as if made under oath; that | am a managing memeer or manager of e
hmited Hablity cornpa ¥, o the raceiver or jrustee empowaray 10 execule this report as required by Chapter 808, Fionda Slatules.

SIGNATURE: \MM&Q Q{M‘Qﬂ/ O\~ Lo~ J00K

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANA&‘E“ OR AUTHCRIZED REPRESENTATIVE Date Caylero Svae §




