2007 LIMITED LIABILITY COMPAKY
ANNUAL REPORT

DOCUMENT # 106000068219

1. Entity Name
SERVICE FIRST REALTY OF FLORIDA, LLC

Principal Placa of Business

65 SCHULTZ COURT
HAVANA FL 32333 US

Mailing Address

65 SCHULTZ COURT
HAVANA FL 32333 US

4

FILED
May 30, 2007 8:00 am
Secretary of State

04-25-2007 90041 035 ****55.00
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Namo
YOUNGBLOOD-SHAW, MARY
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8. The ebove named entity submits this staternaent for the pumosa of changing its registered office or registered agent. or both, in the State of Florida. | am tamiliar with, angd accept
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me MGR O veiets mt Ocuange (] Addition
HANE YOUNGBLOOD-SHAW, MARY v
STREFT ADORESS | 65 SCHULTZ COURT STREET ADDRESS
GTY-ST- 2P HAVANA, FL 3233 oTy-S1- 29
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NE NAME
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11, | hereby certify thai the infarmation supplied with this llling does not qualify for the exemptions conained in Chapter 118, Florida Statules. | further certity that the mformation
indicated on this report is rue and accurate and that my signature shall have the same legal effect as  made under oath; that | am a managing member or manager of he
fimited llability company or tha rec of trystee empowered 10 executa Tis repont as required by Chapter 608, Fiorida Stahses.
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