!

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L07000070776 , +-.+e

1. Entity Name
"FIRST STEP: THE EMPOWERMENT GROUP" LLC

FILED

Principal Place of Business Mailing Address EP , q D ’ 2 0
LEE FAYSON JR. LEE FAYSON IR, SF CR E
7785 POINTE VINCENTE COURT 7785 POINTE VINCENTE COURT TALL A H R Y or STATE
JACKSONVILLE, FL 32265 IACKSONVILLE, FL 32265
Suite, Apt. #, etc. Suite, Apt. #, etc. 07072008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Apptied For
75 30 5YFG 7 [Inot Aoplcatie
Zip Country Zip Country ) ’ $5.00 Additional
5. Cartificate of Status Desired 7/ Foo Required
6. Name and Addross of Current Registered Agent 7. Name and Address of New Registered Agent
Narmg
FAYSON, LEE JR.
7785 POINTE VINCENTE COURT Street Address (P.O. Box Numbaer is Not Acceptable)
JACKSONVILLE, FL 32285
City F L I Zip Code
8. The above named entity submits this staterent for the purpoese of changing its registered office or registergayagent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of regi j
SIGNATURE " & 32 AT\, q// z-/ od”
wma.mwmmdmunywmmtm (e Rogisiarea AGent oigRanro roelared when rensiatnG) 7 OatE [/
—_ H I
FILE NOWI! FEE IS - Make check payable to
Due by September 12, 2008 Florida Department of State
9. . MANAGING MEMBERS [ MANAGERS 10, ADDITIONS/CHANGES
TITLE MGR O Delete TME — e hange {1 Addition
NAME FAYSON, LEE JR. NAE =] e =y '_ 13==2
STREEY ADORESS | 7785 POINT VICENTE COURT STREET ADDRESS 39/23A03--01051--001  #2143,00
CiTY-ST-71P JACKSONVILLE, FL 32265 CITY-S7-2IP
TME MGRM 1 Delets TME O] Crange () Addiion
NAME PINKNEY, WILLIEE PH D NAME
STREET ADDRESS | 1630 UNION STREET WEST STREEF ADDRESS
CITY-5T- 27 JACKSONVILLE, FL 32209 Cmy-S5-7P
TMLE 0 Detete TITLE O Changs [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ciTy-§1-2p CITY-ST- 2P
e 1 Getete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
ciry-§1-2p cay-§T-2
TITLE O pelete TMe O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CinY-ST-2P CITY-ST-7P
TME D Deletn TIE Ocrage [ Additien
HAME NAME
STREEY ADDRESS STREET ADORESS
cmy-1-2P CITY-§T.21P
117*Shereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further carlify that the information
indicated on this report is true and accurate and that my signaturg shall have the same legal effect as if made under oath; that | am a managing mernber or manager of the
limited liability company or the receiver or trystee empowered to execute this report as required, hapter 608, Florida Statutes.

g GYe)of  Goy /763 1y




