> -

" 2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # LO0000001678 Feb 02 2005 08:00 AM
1. Entity N
ST, JOLINS FIVE, LLC o . Secretary of State
Prncipel Place of Business Mallng Address -
2806 W US 90 2806 W US 90
SUITE 1N SUITE 101
- . DA A O VEATD KTk
01292005 No Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE 4. FEl Number | [Appled Fo
__ 5§-3827188 | [Not Appticak
B - 5 Ceniﬁcefte of Status Desired ,,I,:l , 7?95‘3 g?qlfl‘gedét"’"a'

6. Name and Address of Current Héglst'e}é&' Kgéﬁ?

5808 W US 80 SUITE 101 DO NOT WRITE
LAKE CITY, FL 32055 . _ IN THIS SPACE

8. The above named entity submits this staternent for the purpase of changing s registered office or registered agent, or bath, in the State of Flarida. 7 am familiar with, arid accept
the obligaticns of registered agent.

SIGNATURE _ - .

Signature, typed ar printed name of registared agent and utle if applicabls. (NOTE. Registered Agent signaturs iaquired when reinstating) ) DATE

Filing Fee is $50.00
Due by May 1, 2005

ER SRR N
I

. e e . ForPoe B Py For W 1Y e Y -a.t_r;ﬂ\__-:x.':\___._.?
g. MANAGING MEMBERS/MANAGERS InE it TR ST R T R Y]
TIME MGR
HNAME CRAPPS, DANIEL

STREET ADDRESS | 2806 W US 90 SUITE 101
CITY-57.2P LAKE CITY, FL 32055 . _ R

TIE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE
NAME

arvstar DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
CiTY-87-2IP

TITLE

NAME

STREET ADDRESS
CITY-8T-ZIP

TILE

NAME

STREET ADDRESS
CITY-8T-2IP

1. | hereby cemfy that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), F!onda Statutes. | further certify that the mformanon

indicated on this report is
limited liability cornp/p

accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
r the receyver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes o

SIGNATURE: ﬁ)ﬁwz&%‘oﬁ / // e A A S S Y/

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING MANRAGING MEMBER, OR AUTHORZED REPRESENTATIVE Dayume Phone #




