FILED
Jul 01, 2005 8:00 am

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # M04000004608 -k

1. Entity Name
FIRST FINANCIAL FUNDING, LLC

Secretary of State

(07-01-2005 90065 032 ****50.00

Principal Place of Business

10626 LINKWOOD CT., SUITE A
BATON ROUGE LA 70810

Mailing Address

10626 LINKWOOD CT., SUITE A
BATON ROUGE LA 70810

2. Principal Place of Business 3. Mailing Address

il

I

I

Suite, Apt. #, etc. Suite, Apl. #, etc.

15t MOORE CR2E0B3 (10/04)
City & State City & Siate 4. FEI Number Applied For
72-1420662 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $5.00 Aditional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

COMPLIANCE CONSULTING CORPORATION OF FL

521 LAKE AVENUE, SUITE 4 Straet Address (P.O. Bex Number is Not Acceptable)

LAKE WORTH FL 33460

City . o FL J Zip Code

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

SIGNATURE

Sgnsluts, yoed of pinted name o regrstated agenl and ulle ¢ appleable [NOTE Regsterad Agani $ignaluie "equued when reinstaling} DATE

FILE NCW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005

g, MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES

TTLE MGR . O oelate TITLE [J Change [ Addition
NAME CABALLERQ, DAVID F NAME

STREET ADDRESS | 11165 N. LAKESIDE QOAKS AVE STREET ADORESS

¢ry-sT-2p  |BATON ROUGE LA 70810 CITY-ST-2P

TITLE 3 Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-7IP

TITLE O petete TILE O change [ Addition
NAME NAME

STREET ADDFESS Tt oo — SIREFADURESS—] = e e e - — - -
CITY-ST-2iP CHY-ST-21P

TITLE [ Delete TTLE [ change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ClY-ST-ZIP CITY-ST-7IP

TILE ] Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-7FP

TLE 3 pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATU RE:W/

SIGNATURE AND TYPED

/2__/

Py E-aY

o225 -

—e7- 2777

PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Dayumt Phona #




