" -~ 2007 LIMITED LIABILITY COMPANY

FILED

ANNUAL REPORT (AR)
DOCUMENT. # L06000102576 tT

", Marl16,2007 8:00 am
Secretary of State

1. Enlity Namc

FIRST FIDELITY FINANCIAL GROUP OF THE
SUNCOAST LLC

02-14-2007 90222 014 ****50.00

Principal Placo of Busincss Maiting Address

4851 SHOREVIEW CT 4851 SHOREVIEW CT U T
PgRT RICHEY FL 34668 PthT RICHEY FL 34668
¥} 8}
LHEHTETIC R TR
2. Principal Placo of Business - No PO Box # 3, Mailing Addra;s
Suito, Apl. #, alc. Suile, Apl. #, atc. 15t MOORE CR2E083 (10/06}
City & Slale City & Siaie &ESI Numsbpr Appsod For
“570 L 75[ Not Applicable
Zp Country " Zp Country 5. Corfilicato of Staws Desrod [ Eeseggq L‘:&“'d""“a'
6. Name a2nd Address ot CII.lrr.enl Reglstered Agent 7. Name and Address of New Registered Apent
. Name - T/
\
‘é%ngSEJ'ORg\};IFE*‘ENE é‘T Strael Addross {P.O. Box Number is Mol Accoplabio)
PORT RICHEY FL 34668
) City FL Zip Coae

8. The above named enlity submits this statemont lor the purpose of changing 1s regisiered olfice or registercd agont, or both, in the Stale of Floriga, | am lamiliar with. and accopt
Ihe abligations of registored agent.

SIGNATURE _
T Sgnature. ined of pnnted e O SERSIEE] M0l 00 LI § nDRRC bk INOIT Rensntiog Aneii §Gniure wouwo0 when IgdAkgE DAtF
FILE NOWI!t FEE IS $50.00
Make Check Payabtle to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS { MANAGERS 10, ADDITIONS / CHANGES
1 MGRM 23 pelele [N [ change [} Addilion
NAM DUPREE, JEFFREY M HAME
SIN) 1 ADIN SS | 4851 SHOREVIEW CT S1E | ADIFESS
iy 8- Ap PORT RICHEY FL 34668 Gy st e
1 O oolese 1t {(Jchange [ addition
N NAMI
SHWE T ADDRY 55 ST TADOR 55
eny stae CIry S0 AP
it [ netete ]| [ Change [ Adtlition
AN’ R - - TRAMITT - - -
STHE LS ADDRLSS STRI 1 ADONESS
City S-r# LIty 81w —_— -
o [ Detete nt [0 change 3 Ardution
NAME, NAMI
SANGE | ADDPI S STHEE T ADDM S8
Gy s cly SIap
i [ boide [ITH] O change [ Addition
HAMI NAKI
SUGL|ADRRISS SHU1IADORISS
aly skap eIy S0P
uny O pelete It [ chnge [ Addition
NI NAB
SIREE | ADDAESS ST L ADIRESS
COY 51 AP BTN

11. | haroby certity that the informalion supplicd with this liling doos nol qualily for Ina examplions contancd in Seclion 119, Florida Staluos, 1 further cartify that the informalion
indicaled on this report is Yue and accuralo and shat my signature shall have tho same lagal elfect as il made undor oath; thal ¢ am a managing member of manager of the
fimitod liability company or tha receiver or rustoe ampowored 1o execule Lhis repart as required by Chapter 608, Florida Stalules.

L

iy

 AEMEETL MANAGER. O AUT OMZLD REPRESENTATNVE

153 -3 96- Y

Daytnwe Prong 4

SIGNATURE Y
GIONAT

v




