- «2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L06000102576

1. Erdily Name

FIRST FIDELITY FINANCIAL GROUP CF THE

SUNCOAST LLC

Prncipal Pace of busngss

4851 SHOREVIEW CT
GCSJRT RICHEY FL 34668

Maling Addrass

4851 SHOREVIEW CT
P(S)RT RICHEY FL 34668
u

2. Principa’ Ploce of Busngss - No P.O. Box #

3. Mahng Address

Suna, Apt. # alc.

Suie, A #, etc.

1st MOORE

FILED

Jan 28, 2008 08:00 AM
Secretary of State

NI

CR2E083 (10/07)

Ciiy & Stata

City & Staie

4, FEl Numoer

Appled For

20-5762751 Not Applicatle
on Courtry 7i Countt .
T nry o Y 5. Cerlifcate of Status Desired 1 $5.00 radvona
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Addrass of New Registered Agent
Naine

JEFFREY, DUPREE M
4851 SHOREVIEW CT
PORT RICHEY FL 34668

Street Address (1.0, Box Nurmber 1s Not Accepiabla)

City

2 Code

FL

8. The abyve named enbity subrils Inis staternent for \he purpose of changing its regislered office or regisiered agent, or both in the State of Flo:da.

e abligations of regislered agonl,

SIGMNATURE

Lam famifiar wath, and accept

B eabae Wypud g e L0AT e o 197 8100 500l ang { B fug Ptk GATE
*Make hec _Payable to Flo da Depanment of State
9, MANAGING MI:I\IBERS:;MANAGER‘- 104 ADDITIONS { CHANGES
e MGRM 7 Dot T [ClcChange  {Z] Adaien
HEME DUPREE, JEFFREY M IAME
SIREETADOALSS 14851 SHOREVIEW CT STREET ADDRFSS
Ciry-sT- 21 PORT RICHEY FL 34668 Cry-§1-20
BILE 1 nalele WiLE [JChang: T Addien
HARE B RAMIE
STAFET ADDRESS STRIET ARDRISS
CITY-§7-2Ip Cify-21-2p
H[13 [ Deieta il [ Change [ Adition
LRI ANL
STRELL ADDHISS STREET ALDRESS
Y- 51-21P CITY-Si-2P §am o e n a
P L
e O veee i 01/30702 40063002 0 9Awss T Avier
Hak'L HAME
SISLET ADDRESS STREET ADOFESS
CITy-81-7IF CITy-5i-2F
L ™ putete HILE T Change [ Addition
HARE ’ KAME
SIREET ADIMLSS SIREET ABDRISS
Ty -5T- 28 CITY-57- ¢
TE 73 veiete e [ Change [ Aadition
HAKE WAME
STREET ADDAFIS STREET ABDREES
City-S1- 2k CTY-S7-2ip
1. [ herehy certily that the information supphied with this filing dogs not qual fy fci the exemptions coniamed in Section 114, Florida Satuter, | urthgr certify that tha inflgrmation

indicated on (his repced 1§ e ang accurale and that my Signalure shall have the same legal sileel as if made under oatn: that | an a inana ging member or manager ol ite
hmitsd habdiy company o the receiver Of tusiee empowered 10 exscute this renort as requirad Ly Chapter 808, Floriva Statules.

SIGNATURE: 2 00

SEFE Duflet M ANAGER

-24.p ¢

127-§94-44bL

SIGNATURY gKD 3, PRI

ED NAME OF SIGNING MANAGING MEMBER, MAI:AGER OR AUTHORIZEDR AREPRESENTATIVE

Bt

Ut o reaner o




