2024 FLORIDA LIMITED LIABILITY COMPANY ANNUAL REPORT

DOCUMENT# L22000481147

Entity Name: B5 LLC

Current Principal Place of Business:
14744 SPOTTED SANDPIPER BLVD

WINTER GARDEN, FL 34787

Current Mailing Address:

14744 SPOTTED SANDPIPER BLVD
WINTER GARDEN, FL 34787 US

FEI Number: 93-1531595
Name and Address of Current Registered Agent:
N JERONIMO SILVA, JARLON D

6013 CEDAR PINE DRIVE
ORLANDO, FL 32819 US

FILED
Feb 14, 2024
Secretary of State
3257610517CC

Certificate of Status Desired: No

The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE: JARLON N JERONIMO SILVA

Electronic Signature of Registered Agent

Authorized Person(s) Detail :

AUTHORIZED MEMBER

IORIO DA SILVA, FELIPE

RUA DESEMBARGADOR BURLE, 116

Title
Name

Address

City-State-Zip:

Title

Name

Address

City-State-Zip:

Title
Name

Address

City-State-Zip:

02/14/2024

HUMAITA 502

RIO DE JANEIRO RJ 22271-060

AUTHORIZED MEMBER
MONTE DE OLIVEIRA ALVES,

MARCOS

AV. HENRIQUE DODSWORTH 85

LAGOA 302

RIO DE JANEIRO RJ 22061

AUTHORIZED MEMBER
DOS SANTOS AZEVEDO, THIAGO

ALAMEDA SAO BOAVENTURA, 987
FONSECA BL. 01 APTO 910

NITEROI RJ 24130

Title
Name

Address

City-State-Zip:

Title

Name

Address

City-State-Zip:

AUTHORIZED MEMBER
JERONIMO SILVA, JARLON N
RUA SAN MARINO 540

VARGEM GRANDE PAULISTA AL

AUTHORIZED MEMBER

CELSO VILLAR MARINHO, FERNANDO

RUA SAMUEL VIEIRA, 378

TERESOPOLIS RJ 25957

Date

| hereby certify that the information indicated on this report or supplemental report is true and accurate and that my electronic 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 or trustee empowered to execute this report as required by Chapter 605, Florida Statutes; and

that my name appears above, or on an attachment with all other like empowered.

SIGNATURE: JARLON N JERONIMO SILVA

AUTHORIZED MEMBER

02/14/2024

Electronic Signature of Signing Authorized Person(s) Detail

Date



