2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000022532

1. Entity Narme
FFL HOLDINGS, LLC

Principal Place of Busiress

Mailing Address
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7869 AMES ISLAND WAY 7869 JAMES ISLAND WAY
JACKSOVNILLE, FL 32256 IACKSOVNILLE, FL. 32236
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Apr 07,2008 08:00 A
Secretary of State
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01092008 No Chg-LLC CR2E083 (12/07)

4. FEI Number Applied For
20-8950377 Not Applicatie

5. Cerlificate of Staws Desired || $5.00 Additional

Foo Required

8. Name and Address of Cumm Reglutcnad Agem

FISHER, NANCY J
7669 JAMES ISLAND WAY
JACKSOVNILLE, FL 32256
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SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am famlllar with, and accept !
the obligations of ragistered agent. '

Sigranure, [ypet of printed name of ragistered agent Bnd itk If BDRICEDIS

(NOTE: Rogistared Apan SOnaluls 16quied whar IneLalng )

DATE ‘

FILE NOWIIl FEE 1S $138.75
After May 1, 2008 Fee will be $538.75

MANAGING MEMBERS/MANAGERS

TM.E

NAME

STREET ADDRESS
CITY-ST-2IP

S

FISHER, NANCY J

7869 JAMES ISLAND WAY
JACKSONVILLE, FL 32256
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TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

P
FISHER, MICHAEL O

7869 JAMES ISLAND WAY
JACKSONVILLE, FL 32256
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NAME

STREET ADDRESS
ry-st-2p
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TLE

NAME

STREET ADDRESS
CITY-ST-21P

TILE

NAME

STREET ADDRESS
CiTY-ST-21P

TILE

NAME

STREET ADDRESS
CITY-ST-2ZP
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11. 1 hereby certi

limited liabidity comg.

SIGNATURE:

aZor the r(i{tmzstee empoweted

that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Slatutes 1 funher certlfy lhat the information
indicaled on this repor! is rug and accurate and that my signature shall have the seme legal effect as if made under oath; that | am a managing member or manager of the
execute this report as required by Chapter 608, Florida Statutes.
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