2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 10,2008 08:00 AT
DOCUMENT # L06000039369 SRR #%35 Secretary of State

1. Entity Name

FIRST CLASS PROCESSING LLC

'

Principal Place of Business Mailing Address
5151 COLLINS AVENUE STE 835 5151 COLLINS AVENUE STE 835
MIAMI BEACH, FL 33140 MIAM! BEACH, FL 33140
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P 20-4724964 Not Applicable
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dress of Current Reglisterad Agent

'NOT:W

BREIER, COREY
5151 COLLINS AVENUE STE 835 ot i

MIAMI BEACH, FL 33140
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8. The above named entity submits this staterment for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida | am familiar with, and accept
tne ckligations of registered agent.

SIGNATURE

Signatura. typed o printed name ol ragistarsd agant and tile it applicatie (NOTE. Registerad Agant signature required when reinsiating) DATE

FILE NOW!l FEEIS $138.73
After May 1, 2008 Feo will be $538.75 OGN0 890"
04,22/ 5
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NAME BREIER, CCREY - oL e "
STREET ADDRESS | 5151 COLLINS AVENUE STE 835 oo e i Co e .
CHY-S8-21P MIAM!I BEACH, FL 33140 . ; _
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11. | hereby certify that the information 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 true and accurate and that my signature shall have the same legal effect as il made under cath; that 1 am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as reguired by Chapter 808, Florida Statutes.

SIGNATURE: "N R Py b /0‘7 )Of

T
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dats Duytima Phona #




