FILED
2007 LIMITED LIABILITY COMPANY Jun 08, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT L 0 (ﬁ O OO ( O(X)L{ C( 05-10-2007 90419 039 ****55.00

1. Entitv Name
5 Feres ITh Linc/fn, 2L

Principal Place of Business Mailing Addreas

13118 Lakewsind Orfve < 10010207

a,re

a/c‘rmm f, £ 347}

B IRV RmIVT im0
Suite, Apt. #, etc. Suite, Apl. #, etc. 06042007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Appled Far

&O —-54&} 97£ 7 Not Applicabla
Zie Country 2ip Country 5. Certificate of Status Desied [ gﬁggq Additional
8. Name and Address of Current Registared Agent 7. Nams and Address of New Registered Agent

Name

MERIDETH C. NAGEL, P.A.

953 10TH STREET Strest Address (P.O. Box Number is Not Acceptable)

CLERMONT, FL 34711

City FL | Zip Code

8. The above namad entlty submits thia statemant for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am famillar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad o orinted name of registerad ageni and tile If appicatie. (NOTE: Reglstared Agent signaturs regulred when reinstating} DaTE

Flling Fee Is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State

8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
Tme Friana 3);3 I emprtr O Deete me O Ghange  [] Addition
A V Brrmands Tawdtiva NAME
STREET ADDRESS e STREET ADDRESS
oStz L Z1E dakevind D, A brnaont, . 3y7// | omsrw
TinE /&maf/ Vep'de)idd O oelete TLE O Change [ Addilion
NAME ' y

Vi /mdr L/'/z" v v
STREET ADDRESS $1REET ADDRESS
CITY-51-21F /3/)5 / 7 g;: 5‘ 2 Z t ![ C”: Z]ZIZE K7 . FyT/Q -t
e [ delete TIRLE [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP OTY-ST. 2P
e [ Dalete TITLE O ¢hange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST- 2P
TITLE [ pelete TILE [Jchange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TLE 3 Delete TITLE [ change [ Adalticn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-21P CITY-ST-2IP

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha Intormation
indicated on this report is frue and accurate and that my signature shall have the same legal efiect as if made under oath; that | am a managing member or manager of the
limited liabilty company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /407 352-399-7Y08

SIGNATURE aND TVP?{J/PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cuate Dayuma Phone #




