FILED

- Mar 20, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY Secretary of State

DOCUMENT #L06000081770 03-07-2007 90218 048 ****50.00
. Eni

FIRST FIDELITY FINANGIAL GRGUP OF MARION
COUNTY, LLC

T — e - 30002564

2935 SE S8TH AVEKUE #2 PG BOX 1060

OCALA FL 34471 OCALA, FL 34478-1060
R B e AR A A
Suite, Apl. #, atc. Suita, Apt, ¥, etc. 02012007 Chg-LLC CRZED83 (12/06)
City & State City & Siate 4. FEI Numbps Appled For
_ 4/~ 521 2927 No: Applcabia
Zp Counury Zp Country $. Cenificaie of Status Desied [ ,?2 g?q m‘m"”
6. Name and Addrass of Current Reg d Agent ] 7. Name and Address of Naw Regisisred Agent

Nemo
MAZZURCO, VINCENT S -
2935 SE 58TH AVENUE #2 Sireet Addrass (P.0. Box Numbaor is Nol Acceptable)
OCALA, FL 34471

City FL | Zio Code

8. The above named entity SuDMits Ihis siatament 1or 1ha purpose of changing its ragisiared oHice or regisierad agent. or both, in the Stale of Forida. | am lamitiar with, gng sccept
tha obligations of registered agent.

SIGNATURE

Sigranss, Typed of pamed name of (RGISTENEd a0end And U8 H ADek: sy (NOTE. Regriarad Apent signalure mqured when meinezatng} DATE

Filing Fee Is 3$30.00 Make check payable to

Dua %y May 1, 2007 Florida Depsrtiment of State
v MANAGING MEMBERS/MANAGERS 3. ADDITIONS /CHANGES
WrE MGR : 3 Detetn mg Conrge [ Adttion
NAME MAZZYURCO, VINCENT S NAME
STREET ADORESS | PO BOX, 5569 STREET ADDRESS
ciry-5t-2p OCALA, FLL 344785659 CITY-51- 2P
TRLE ] pelete 1 JCrange 7] Addition
HAME HAME
STREET ADDRESS STREET ADORESS
ov-st-op cify-si-a7
me 0 petas M Ooane [ 40gkion
NAME MAME
STREET ADDRESS. STREET ADDRESS
CITY-51-IP &TY-51.0P
TLE O Deime TITLE [ cranps [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- 51-29 CITY-51-2P
ine £3 Detete e O Cringe [ Addsion
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P CITy-ST. 2P
Tne O petae e Qlcnerge [ Aatition
NAME NAME
STREET ADORESS STREET ADDRESS
cv-5t-2p CIFY-5I-2P

11. 1 hareby centily that the information suppked with this liling doas not quality for the exempiions contained in Chapier 119, Florida Statwes. | further certily that the inlormation
indicated on this report is Tue and ac and that my signature shalt have the same lagal atiect as # made undor gath: thal | am a managing mamber o manager of the
limitad lizbitity cormpany ¢ the recet rustee ampowered o Bxecuie this 1epon as required by Chapter 508, Forida Stalutes.

Ifaglr  (Beakery-zico

SIGNATUU&E:

rrren dh ARoID Nase OF BIGNING WA NAGING




