2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 22, 2007 8:00 am

DOCUMENT #104000081319

1. Entity Name
5 O'CLOCK SOMEWHERE, LLC

Secretary of State

01-22-2007 90148 029 ****50.00

Principal Place of Business

109 OAKLAND HILL DR
NAPLES, FL 34113

Mailing Address

109 QAKLAND HILL DR
NAPLES, FL 34113

60004546

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

LA

Suite, Apt. #, etc. Suite, Apt. #, stc.

01122007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
11-3733538 Not Applicable
Zp Country Zip Country 5. Certificate of Statws Desired ~~ [] 9900 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg
MARCH, KEN

358 MOORING LINE DRIVE
NAPLES, FL 34102

Street Address (P.C. Box Number is Not Acceptable)

City FL ] Zip Code

8. The above namad entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept

the obligations of registerad agent.

SIGNATURE

Signaturs, typed o printed name of registared agent and Uitle it apphcable.

(NQTE: Fagialerad Agant signature required when reinsiating) DATE

Filing Foo is $50.00
Due by May 1, 2007

Makae check payable to
Florida Department of State

9. MANAGING MEMBERS/ MANAGERS ADDITIONS { CHANGES
TITLE MGRM [ Delete [JChange [ Addition
HAME MARCH, KEN

STREET ADDRESS | 358 MOORING LINE DRIVE
CITY-ST-ZIP NAPLES, FL 34102

STREET ADDRESS
CIry-S1-21P

TTLE MGRM O Delete
NAME MCCORMICK, MICHAEL

STREET ADDRESS | PRS- CRAYTON RD

CITY-ST-2IF NAPLES, FL 34027

ST RS | 0 Oe i |ond HIS Dr -

City-S1-2IP

M9 T WAThange [ Addition

Mic L;‘&{ MLCWW[ .(_,[L-

D LLr 2

,"‘v/"",l"S P,

LEge |
TME [ petete e f O crange [ Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-21P
TITLE 0 petete [ change [ Addition
NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CINY-ST-21P
TE [ petete [ change [ Acdition
NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CITY-St-2p
TIE [J Delete [ Change [ Addition
NAME
STREET ADDRESS STREET ADDAESS
CHY-ST-2P 7 /] opy-sT-2P

11. t hereby certify that thé information supplip
indicated on this reporf is true and acglirAte angl teat my sifhaturg’y
limited #iahility compar] d hoj g

SIGNATURE: |

3IGNATURE AND TvPad OR

me lagdl effect as if made under oath; thal | am a managing member or manager of the _.-
1t as reqiired by Chapter 608, Florida Statutes. - Z

, OR AUTHORIZED REPRESENT)

contained in Chapter 119, Florida Statutes. | further certify that the information

o

Dale




