2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT ‘ Feb 13, 2008 08:00 AT

1. Entity Name

5 POINTS THEATRE BUILDING, LLC

Principal Place of Business Mailing Address

1022 PARK ST 1022 PARK ST

SUITE 201 SUITE 21

S e IEARRRMMATEAR I
02112008 No Chg-LLC CR2E083 (12/07)

Do NOT WR'TE IN TH IS SPAC E 4. FEI Number Applied For
54-2157373 Not Applicable

5. Certificate of Status Desired O Eeiggq l‘:r;‘bm'

8. Name and Address of Current Registered Agent

} i

SHAD I, H. W, ' D(j NOT WRITE

1022 PARK ST

JACKSONVILLE, FL. 32204 IN THIS SPACE

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

SIGNATURE

Signature, typed of printed name of ragrstered agent and Gtle # appicable, (NOTE: Registered Agent signaturo raquiced when reinstating) — * *” CDAE L ST L

FILE NOWIIl FEE IS $138.75
After May 1, 2008 Feo will be $538.75

9, MANAGING MEMBERS/MANAGERS
e . MGRM
NAME SHAD Il H. W.

STREET ADDRESS | 5031 YACHT CLUB RD
CITY-57- 2P JACKSONVILLE, FL 32210

TME MGR L

NAME SHAD 1V, H.W. (221
STREET ADDAESS | 2828 OAK ST

orv-sr-2p | JACKSONVILLE, FL 32205

TALE MGR
NAME SHAD, JACK L

2826 OAK ST
(S:ITTT—ESTTA-';.'IJ: ™ JACKSONVILLE, FL 32205 D 0 N OT W R IT E

— o IN THIS SPACE

NAME FOWLER, L B.
STREET ADDRESS | 1546 LANCASTER ST. #1200
CIry-$1-11p JACKSONVILLE, FL. 32204

TMLE

NAME

STREET ADDRESS
CITY-5T-21P

TITLE
NAME
STAEET ADDAESS )
CITY-5T-21 e e e = e+t

+{ 11, | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119,.Florida Statutes. | funﬁér.certif'y that the informalion
+ .irindicated on this report is.true,and accurate and that my signature shall have the sama legal effect as if made under oath; that [ am a managing member or manager of the
limited liabifity company or the receiver ¢r trfistee empowergy to execule this report as required by Chapter 608, Florida Statutes.

Wy )08 9pv- IS prs

Daytime Phona #

SIGNATURE:

SIGNATURE A'éT{PED OR PRINTED NAME OF BIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE / Da




