File on or before May 1, 1998 or Limited Liabllity Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY

FILED
FLORIDA DEPARTMENT OF STATE (/Q SECRETARY OF STATE
ANNUAL REPORT e DIViSiON BF CORPORATIONS

1908 DIVISION OF CORPORATIONS } /23 98 MAR 23 PM 3 38

e e ——T
FILING FEE | Annua) Report $100.00 + $88.75 Corporatlon Supplemental Fee

4 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE |
1 a i dedr
| Uimiea tiabiy company  DOCUMENT # 197000000755

of Limited Llability Company

Ta. Principal Place of Business AGGIess
FIRST STEP FINANCIAL SERVICES, LLC

1000 COVE CAY, #5C 1000 COVE CAY, #5C
CLEARWATER FL 34620 CLEARWATER FL 34620
2. Prncipal Place of Business Za. Malling Address 3. Date Organized or Quaified | 3a. Slate of Formation
SUiie, Apl. ¥, 81, Sulte, Apl. F, 85, ‘L’?E'( 'il- 1/1997 FL
- umber Applied For
fiy & State City & State 2 15763 8‘ [ wot Applicavie
_ 5. Date of Lasl Report 6. Certificala of Status Desired
2ip Cauntry Zip Counliry
S8 Y Additional Fee Heguited D
7. Name and Address of Current Registered Agent B. Name and Address of New Reglatered Agent/Otiice
Name

BALDOCK, WAYNE

1000 COVE CAY ’ $5C Strest Addrass (P.0. Box Number is Not Acceptable)
CLEARWATER FL 34620

Sulte, Apl. ¥, otc.

City Zip Code

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the abova-named limited liability company submits this sE;emeni for the purpose of changing

its registered office or registered agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hargby accept the appointment
as registered agent, and accep! the obligations.

SIGNATURE DATE

(Regusiered Agenl Accopting Appaintment)  (NOTE Regislared Agent signature required when reinsiabing)
10. Tile Managing Members/Managers Business Street Address City, State and Zip Code
MGRM| BALDOCK, WAYNE 1000 COVE CAY, #5C CLEARWATER FL
MGRM| HAGY, JOHN D 1109 WAGGONER CT. WEST NASHVILLE TN

4mjwu34869&4mm4
F -13/24/93~-010591--013
HERELED. TS wka B3, TS

{

’
11. ido hereby certily that the information spppliad wit filing does not qualify for the exemption stated in Section 119.07(3}{i}, Florida Statutes. Hurther certify that the information
indicated on thig annuat reper is true ang/accurate hat my signature shall have the same legal effect as if made under ¢ath; that | am a managing member or manager of tha
limited liability company or the raceiver Ar trustee owered to execute this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an

aftachment with an address. 8—

13- 59 4/~

SIGNATURE}/ q Sunder  2b5kS %o
d SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER f 'Da!e Dravtime Phone # 1




