2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 26,2007 8:00 am

DOCUMENT # L06000037760

1. Entity Name
FIRST FLORIDA INVESTORS OF LAKE WORTH |, L.L.C.

ecretary of State

04-26-2007 90031 007 ****50.00

Principal Place of Business

2660 MARINA MILE BOULEVARD
SUITE 117
FT. LAUDERDALE, FL 33312

Mailing Address

400 SANTA CLARA TRAIL
WELLINGTON, FL 33414

2, Principat Place of Business - No P.O. Box # 3. Mailing Address

7)9(,’1' AR A

I

Suite, Apl. #, efc, Suite, Apt. #, etc.

04092007 Chg-LLC CR2E083 (12/086)
ity & Sjate City & State 4. FEI Number Applied For
F% . S‘\Q\\t\.-l'\a.n\.ﬂ ; (L' 06 - \T’ 4’1 L 8 Not Applicable
Z'pggg o CD"”"(,L LA Zip Country 5. Certificate of Status Desired [ ?:ggqm'“""a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Regl d Agent
Name
MANSFIELD, RAYMOND D
40D SANTA CLARA TRAIL Strest Address (P.O. Box Number is Not Acceptable)
WELLINGTON, FL 33414
City FL l Zip Code

8. The above rmarned entity submi&“m\i;s_ statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agept.,

SIGNATURE L —
Signature, typad or printad narhe of ragisterad agent and titie it applicabla. {NOTE: Registered Agent signature required when raingtating) DATE
Filing Foe is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MF&NAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
e MGRM g [ Deles e Change (] Addition
NAME FIRST FLORIDA INVESTORS, INC. NAME - . \-\. -
o ' -2 Y N
STREET ADORESS | 2860 MARINA- MILE BOULEVARD, SUITE 117 sTheET aDoress | 2RO D Morira Ol Rl S w1, Pk 24
orv-s1-2p | FT. LAUDERDALE, FL 33312 evstze | €5, hewurda\l . €L 2331
TITLE g ] Delete TMLE O change [ Addition
NAME NAME
STHEET ADDRESS STREEF ADDRESS
CITY-51-2P CITY-8T-2P
THLE _ [ Detete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TME O pelee TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-51-2P CITY-ST-2P
TMMLE ] Delete TITLE [[Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THLE O elete TE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CY-$T-2P oIvY-51-2P
11, | hereby certify that the info thig filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. I further certify that the information
indicated on this report is ti t my signatufy shall have the same legal eflect as if made under oath; that | am a managing rmember or manager of the

ered to § te this r

oft as required by Chapter 608, Florida Statutes.

954 -991-9%b%

SIGNATURE:

TURE AND TYPED OR PRINTED NAME OF SIGNING mmmt-u*mm

OR AUTHORIZED REFRESENTATIVE

sl

Daytime Phone #




