I FILED

2005 LIMITED LIABILITY COMPANY Feb 24, 2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L.04000050978 T 02-24-2005 90105 045 ****50.00
1. Entity Name
5 POINTS THEATRE BUILDING, LLC
Principal Place of Businass Mailing Address cUULJJIJO
2720 PARK STREET, SUITE 205 2720 PARK STREET, SUITE 205
JACKSONVILLE, FL 32205 JACKSONVILLE, FL 32205 . - _
S I RETR STy
Suite, Apt. ¥, etc. Suite, Apt, #, etc. ‘ 02212005 Chg-LL C CR2E0B3 (10/03)
City & State City & State 4. FEI Number Applied For
S¢~2 )5 7323 Not Applicable
zp | Coumy Zp County - 8. Certificate of Status Desired [} fg-ggqm“bﬂa’

8. Name and Addreas of Current Reglatered Agent 7. Name and Addross of New Ragistered Agent
. Nameand Addre Registored Agont ey e ad New Registorod Agent
F&L CORP H- . Sha iz
ONE INDEPENDENT DRIVE, SUITE 1300 Street Address (P.0, Box Numbey is Not Acceptatie) -

JACKSONVILLE, FL 32202 2220 LA ST
Svy7E 20>
i = "
T chsIMVILE FL | B5%50r

8. The above named entity submits this statemant for the purposae of changing its registered office or registered agent, or both, in the State of Florida, | am tamiliar with, and accept

Signatura, typed of nniad Aame of registaned agant and i |f eppicabls {NOTE: Regiztered Agend tigrahre raquired whan ralnstating)

the obligations m t. )
SIGNATURE ’ B 2/ me/&f‘

Flling Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS 10. . ADDITIONS/CHANGES

— D) Dote ME MAMA PR M EMBEA Ol Crange I3 Addition
NAE HAME H.u), SHAD, IO

STREET ADDRESS smeEaooness | SD3) yACHTr CcLuB >

CITY-ST- 7P : CRY-ST-2IP I CESDARILLE Fe— 2 22/0

mE 1 Deets Tme PAEIIEER. N R O crenge X Addiion
HAME HAME H- i/ SHwD T2

SIREET ADDRESS smerrooeess | 2 @1’ OAk ST

CITY-ST-2P cry-st-ap | JACLSD Moy LHE , - 3220¥

e 1 oeiete me MEGR O Cronge_LirAdgition
NASE NAME TACK . SHaD

STREET ADORESS sweoess | 3. £26 DAL ST

CITY-5F-2P - - - . arsre | IpchgvLLLE, AL 32208 - - - T - -|”
TILE T Delete TIRLE CHcChange (T Addition
NAME NAME

STREET ADORESS STREEY ADORESS

CITY-§T-2iP cry-g1-zp

TME [ etete e CJ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADORESS

ciy-51-2P CY-57-2P

TE O desete me [ change [ Addilion
HAME NME

STREET ADORESS STREET ADORESS

Cmy-ST- 10 CITY-ST-21,

;1. thereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X#), Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if mada under vath; that | am a managing member or manager of the

AND TYPED OR PRINTED NAME OF GIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Diytirs Prone ¢

limited liability company or the regeiver or trustee empowered to executa this report as required by Chapter 608, Florida Statutes.,
SIGNATURE: ﬁf/ Ay Hov) Shaqd IN/0S  Gpy-385-0802



