LN

’ FILED
2008 LIMITED LIABILITY COMPANY Apr 28, 2008 8:00 am

ANNUAL REPORT
DOCUMENT # L07000009551 ecretary of State
04-28-2008 90056 022 ***138.75

1. Entity Name

FIRST MANAGEMENT SOLUTIONS, LLC

Principal Place of Business Mailing Address
841 NORTHEAST 33 STREET PO BOX 29-4512 .
BOCA RATON, FI. 33431 BOCA RATON, FL 33429 , 8 ["] 30 723
S — [ B Rwmm
2. POrcipgl Place oLBysiness - Ng-P.O. Box ¥ fling Address ,
ERRDE F5, & ‘
smmyﬂM /\ Suite, Apl. #, etc. 01092008  Chg-LLC 083 (12/ 06)/
Gi - Gity & State 4, FEI Number L2 pplied For
W MTQ’O)/K Lo Not Agplicable
" H43] o | T R [T R =
= 6. Wifoaind Address of Currsnt Registered Agent 7. Name and Address of New Regisiored Agont
Name
SPIEGEL & UTRERA, PA. ___ -
1840 SW22ND ST~ Sweet Addrass (P.Q. Box Number is Not'Acceptable)
4TH FLOOR
MIAMI, FL 33145
City FL | Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Porida. | am familiar with, and accept
the obligations of registered agent.

SIGRATURE
£ : Siwmnwdummmgdwmmmﬂm. {NOTE: Regisitred Agent signet.are required when remstating) DATE
E
" FILE NOWN! FEE IS $138.75 Make check payabls to
After May 1, 2008 Fee will be $538.75 Florida Department of Stats
s
. .
9. ——  MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TE MGR T J Deete mE [ Change 3 Addition
NAME READ, JAMES F NAME
STREET ADDRESS. | 841 NORTHEAST 33 STREET SIREET ADDRESS
CITY-ST-2P BOCA RATON, FL 33431 Cy-S1-31P
THE £] Deleta TMEe [JCange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P crY-$7-2P
THLE ] [ Dekete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-7P CITY-ST-2P
HILE - - O peete TME [JCrange  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY- §T- 7P CITY-ST-2P
e 7 Detete e [OChange ] Adilicn
HAME NAME
STREET ADDRESS STREET ADDRESS
cTY-ST-2P CIY-ST-2P
TILE 7 Detete TIRE O Crarge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-1P CITY-S1-21P

11, I 'heraby certify thal the information supplied with this fiing does not qualify for the examptions contained in Chapter 119, Forida Siatutes. | hurther certify that the information
indicated on this repor is true and accurate and that my signature shall have the sama legal effect as if made under oath: that | am a managing member or manager of the
limited liability company ggthe receiver or tnyst poweradh o exacute this reporn as requirad by Chapter 608, Rorida Stalutes.

Jfgs F RELD 158/08  Sbi-35- 0942

REPRESENTATVE Deytme Phom §




