FILED

2008 LIMITED LIABILITY COMPANY . May 22,2008 8:00 am
ANNUAL REPORT _ .7 Secretary of State
DOCUMENT # L07000028452 ' Y 04-30-2008 90033 042 ***138.75

1. Emity Name
STUDENTS COME FIRST LLC

| Principal Piace of Businoss Mailing Adcress . v
696 CENTRAL AVENUE P.0. BOX 3761 JUuy il
ST. PETERSBURG, FL 33731 ST. PETERSBURG, FL 33731

fi | Kilt
T RO R TS A OGS R0

Lro0=2M G Co#(19 Same

Sule, ApL . etc. Suita. Apt. ¥, otc. 04162008  Chg-LLC CR2EQB3 (12/06)
City & Siate 4. FEI Number Applled For
[l Yl 73 (ash Not AppicoBiD
‘ o 3,508 Counay 5. Certifcato of Stats Desied [ gzw
-—G..Name and Addroas of Curront - - - 7. Name and Add: of New Ragl Agent” — b e
Name

MOBLEY LINDA . -

8100 12TH STREET, SO. 118 Street Address {P.Q. Box Nurrber is Not Accepiable)

ST.PETERSBURG, FL 33705 *
i
- City T FL | Zip Cods

8. Theabovenamedmﬁtyaﬂrntsthissmmbtfuwpouold\mgmgnlsmgistamdofﬁceamemdngs\l o both, in the State of Plorida. 1 am famillar with, and accept

s;';fﬂf. # oy Dl

cm“dwwmml (NOTE: Reguararent AQer siprakes recuansd when relnatating)

FII.E NOWI]I FEE 13 $138.78
Aftor May 1, 2008 Pee wiil be $538.75

8. MANAGING MEMBEHSIMANAGERS 10.
e MGRM 1 pesats e
RAME MOBLEY, LINDA NAME
STREET ADORESS | 6100 12TH ST SO. #119 STREET ADDRESS
ory-S1-o9 ST. PETERSBURG, FL 33705 ary-51-7p
ms MGRM ﬂ Detoln me TOicrane [ Addition
HAME LIVINGSTON, SHANEDA . RAME
STREET ADCRESS | 100 12TH ST 50 #119 STREET ADDRESS
51 ST. PETERSBURG, FL 33705 anr-§1-2¢
TILE ’ T o [T Detete TMLE - O changs [ Addliion
NAME NAME
STREET ADORESS STREET \00RESS
Ciy-51-2¢ . CITY-§1-3p
Jme___ | - ] Deietr . TmEe Dcungs  [JAddiion
NAME L™ 3
STREEY ADURESS STREET ADORESS
CITY-ST- B¢ CITy-S1-o7
TmE 1 Delets THLE [Jchange [ Addillon
NAME NAME
'STREET ADDRESS STREET ADDAESS
Ly-§1-00 . CImY-51-77
TmLE O Deierz TME [JCange [ Aadiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-IF CirY-ST-2P

1. | haseby certi Umlmlmnnmmmmmmnlhgmmwdyb oxamptions contained in Chapter 119, Rorida Siatutes. | urther certily thet the information
indicated on this repon is rue and sccurate and thal my signature shall have the same legal effect a3 if mads inder oath; thal | am a managing member of manager of the
Ttmited liability compary or the receiver of Tustee empowarod to executs this report as required by Chapter 608, Forida Statutes.

SIGNATURE: 34 unda mﬁ’{)‘&(/

ummwm SEMBER, MANAGER, OR AUTHORIZED NEPRESENTATIVE Dats Durydme Phore ¢




