File on or before May 1, 1999 or Limited Liabllity Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY FLORIDA DEPARTMENT OF STATE
A Katherine Harrls o
ANNUAL REPORT Secretary of State - [l T [,}
1900 DIVISION OF CORPORATIONS
rrpen [ 60D
ILING FEE [|Annual Report $100.00 + $88.75 Corporation Supplemental Fee Tes i
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE RTINS v i
of Limited Lﬂi.';?fégﬂ{giﬁy DOCUMENT # 197000000754 BRI T
FIRST STEP FINANCIAL SERVICES . LLC ta. Principa! Place of Business Address
1000 COVE CAY, #5C 1000 COVE CAY, #5C
CLEARWATER FL 34620 CLEARWATER FL 34620
2 Principal Place of Business 2a. Mailmg Address 3. Date Organized or Qualfied | 3a. State of Formation
Cleurusat 2 v oo N 07/11/1997 J FL
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7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Narne
BALDOCK, WAYNE "
1000 COVE CAY, #5C ~STeal Address (PO Box Numbar is NoTAcceptable) — — ]

CLEARWATER FL 34620
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9. Pursuant to the provisions of Sections 608.416 and 608 508, Florida Statutes, the above-named limited liabiity company submits this statement for the purpose of changing
its registered olice or registered agent, or both, inthe State of Florida. Such change was authonzed by athrmative vote of a majority of the members. | hereby accept the appointment
as registered agent, and accept the obligatons

SIGNATURE __ ol e e - DAYE e =
(HcgE e Agenit Aw epteig) Appoenbres e GHTE Tl e b Acp sl sagraf o s b ate s pen E g
10. Title Managing Members/Managers Business Stree! Address City, State and 2ip Code
MGRM BALDOCK, WAYNE 1000 COVE CAY, #5cC CLEARWATER FL
MGM HAGY, JOHN D 1109 WAGGONER CT. WEST NASHVILLE TN
c‘l_ [

11. | do hereby certify that the information sypphed wit! ling does not qualify for the exemption statedin Section 118 07(31{). Flarida Statules. Hurhercerify thatthe information
indicated on this annua! report is true ang/accurate a at my signature shall have the same legal eflect as if made undar oath; that | am a managing member or manager of the
limited liability company or the receiver #r trustee: empelvered to execute this report as required by Chapter 608, Fiorida Statutes, and that my name appears in Block 10, or on an

attachment with an address ”
_/ /
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