2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _’ Feb 01, 2007 08:00 A

1. Entity Name

H-5, LLC

Principal Place ot Businass Mailing Address

12773 W FOREST HILL BLVD, 12773 W FOREST HILL BLVD.

#1121 #1211

WELLINGTON, FL 33414  US WELLINGTON, FL 33414 US

————————— NV NIRRT
L : " .| ot142007NoChg-lLC  CR2E083(11/05)

DO NOT WRITE IN THIS SPACE  (x FoptedFor
. . . : " S 20-3265259 Nat Appticable

. . . : ... | s Confcateot Status Desied [ gi'gg‘\ﬁ:’:;""“a'

6. Name and Address of Current Registersd Agent

PRESCOTT, WARREN L i

51 RIVER DRIVE ol an HDO NOTWRITE AR
TEQUESTA, FL 33469 . . IN THIS SPACE '

8, The above namad enlity submits this statement for 1he purpose of changing Hs registered office of registered agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, typad or prinled nams of ragistered agent ana ntle if applicable (NOTE. Registared Agent signaiuwe requirad when reinstating) B DATE

Filing Feo is $80.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS W BT e et T IR
. " ,\ . i ot e, .‘ e A i
TILE MGRP Voot L . "., '
. .o, b

NAME PRESCOTT, WARREN L L S
STREET ADDRESS | 51 RIVER DRIVE : ' .
emv-st-7P | TEQUESTA, FL 33460

. . LOD005 14984
TIME VPG : 2 AT et Sf- AT T
NANE PRESCOTT, LOURDES M o L U250 %}H o010
STREET ADDRESS | 51 RIVER DRIVE I . \ ‘
CITY-S1-2IP TEQUESTA, FL 33469 * Lo “ .
TITLE ] , N ‘ ‘
NAME TOMEU, ADELA M R

115 ALPINE RD ™
z:-::E;:DZIIJ:ESS WEST PALM BEACH, FL 33405 . Dol NOT WRlTE

NAME RODRIGUEZ, FRANSISCO
STREEY ADDRESS | P.O. BOX 454 R DR
env-s1-2¢ | BELLE GLADE, FL 33430 EE ;

TIME vP e T

NAME RODRIGUEZ, ROBERTO - SRR LT

STREET ADDRESS | P.O. BOX 454 e :
cny-sT-7¢ | BELLE GLADE, FL 33430 ne ' ; '

TITE T " . ’ V:. } o l‘ .
N CRAWFORD, JEFFREY L T -
STREET ADDRESS | 3 DEER CT B e e e .
orvesTzP | PALM BAY, FL 32908 ; R R o o

11. | hereby certify that the information supplied with thls fiing does ot quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certfy that the information
indicated on this report is true and gecurate and that my signalure shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liabiity company OKB recﬁ’or trustee ampowered 1o execula this raport as required by Chapter 608, Florida Statutes.

SIGNATURE: “ /04 %’ Wmﬁﬂm A.ﬂw;%ﬂ’

SIGNATURE % TYPED 31! Pll;-'l:'lb l’AH! OF SIONING MANAGING MEMBER, OR AUTHORIZED REFRESENTATIVE Date Daytims Phans ¥




