2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000077255

1. Entity Name
H-5, LLC

Princlpal Place of Business

12773 W FOREST HILL BLVD.
#1211
WELLINGTON, FL 33414  US

Mailing Address
12773 W FOREST HILL BLVD.
#1211
WELLINGTON, FL 33414 US

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, ApL. #, etc.

FILED
Apr 20,2006 8:00 am
ecretary of State

04-20-2006 90024 050 ****55 00

AR

01302006 Chg-LLC CR2E083 (11/05)
City & State City & Stata 4. FE| Number Applied For
a0 ~ 274 Q_{ <9 Not Applicable
ap Country & Country 5. Certificate of Status Desired N[ $5.00 Acditionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s T T T - T T Name T T - -

PRESCOTT, WARREN L
51 RIVER DRIVE
TEQUESTA, FL 33469

Strest Address (P.Q. Bax Number is Not Acceptable)

City

FL l Zip Code

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

the obligations of registered agent.

SIGNATURE
Signeture, typed or ptinted name of regislered agent and titis f applicable, (NOTE: Ragistered Agant signature required when reinstating} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
5. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TMe MGRM O oelete TILE MG Am /,D,egs R change [ Additon
NAVE PRESCOTY, WARREN L HAME FRGSCoTT, LoAkLey L
STREET ADDRESS | 51 RIVER DRIVE STEETADDRESS | &7 Prvee Peorve
ory-sT-2¢ | TEQUESTA, FL 33469 CY-51-2P 7&€dves7A // 23Yed
e MGRM O Deete TLE meftafvpr I Change [ Addition
NAME PRESCOTT, LOURDES M NAME PhESCT T Lovtoes m
STREET ADDRESS | 59 RIVER DRIVE STREET ADDRESS A:Z_Pwe’l j,,w_.—
crv-sT-ZP | TEQUESTA, FL 33469 CY-5T-2P J€SuvEsIn F/ 33ved
e O betete TimLE Mem [Sac O change [ Addiion
NAME NAME
o ol .
STREET ADDRESS STREET ADDRESS 7; ;;—e A ':?a:(/fe ”
CITY-ST-2P CITY-ST-2 Wesr ﬂm £/ 33yog
L O petete e Mmen/ P ! O change LY Addiion
AV e Hofrigosz Fnuesses
STREET ADDRESS STAEET ADDRESS 0. Box YSY
CITY-ST-2¢ CITY-§T-ZP Be/le Clrsg F7/ 33Y3e
TIFLE O pelete TILE NEM / vr 4 O change X addition
e v Ko dpgoce, Loseers
STREET ADORESS STREETAOORESS | By Moy o £5Y
CaY-S1- 2P CiY-§1-7ip ‘aM Cf/,” e, /) a3V30
I 0 Delete u: mem | Res O change  DAddttion
MAME NAME CRAW Feno  JEFFley
STREET ADDRESS STREETADDKESS | & Demehl T
COY-ST-2F CITY-§T-2P Pal 4

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 139, Florida Statutes. | turther certify that the information
indicated on this report is true and accurgte and that my signature shall 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 of trusSB empowered to execute this report as required by Chapter 608, Florida Statutes.

o

SIGNATq'GRMETU:*E_AME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

ulhe.

Daytime Phona ¥




