2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) | FILED

DOCUMENT # L01000003320 Aug 08, 2007 08:00 A
1.
Enaty Narms Secretary of State
FIVE JBl, LLC
Prncipal Flace of Busingss Mailing Address
5802 SW 105TH ST 5802 SW 105TH ST
2. Principat Place of Business - No P.Q. Box 4 3. Mailing Address
Suite, Apt. #, elc, Suite, Apt #, elc. 2nd MOORE CR2E083 (4/07)
City & Siate City & Stale 4. FE! Number Apphied For
65-1083099 Not Applicable
Zip Country Zip Country 5. Certficate of Stalus Desired [ $5'00 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
IS-SCE))ZISS‘VBVA‘I%RSYFH ST Straet Address (P O. Box Number s Not Acceptable)
PINECREST FL 33156
City FL Zip Code

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

SIGNATURE
SEnEte. YRea of prnia nane of ragsiored agent and tlig i apphcalia (NOTF Registersd Au(-nn' smnmmp FE0UrBE WhER femsiating) DATE
9. MANAGING MEMBERS/MANAGERS ADDITIONS / CHANGES
TITLE MGRM O belete NHE ] Change ] Acdition
NAME LADIS, BARRY NAME o ~
STREET ADDRESS 5802 SW 105TH ST STREET ADDRFSS UDOD007TTIT9
ory-stzP |PINECREST FL 33156 CY-ST-21P ANEA0T=R0005-024 50,00
TTLE O Delete TILE [JChange  [J Addition
HAME NAME
STREET ADDRESS STRELT ADGRESS
CITY- ST-2IP CITY-8Y-ZiP
TE ) ) _ R _  petete e X i [T ehange [ Adetinn
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CI1Y-§T-21P
TITLE O dekete HILE [ Change [ Addiion
NAME . NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P LITY-ST-2IP
TILE O Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-§1-21IP
TILE [ Dalete TiLE [ Change ] Addition
NAME NAME
STREET AGDRESS STAEET ADORESS
CTy- 5720 / . CITY-ST- 2P

$ not quahty for the exemptions coniained 1IN Chapter 119, Florida Statutes. | further cerlity that the intormation
e § all ave tha same legal effect as if made under cath; that | am a managing member or manager of the
Xsetle this repor! as required by Chapter 608, Flonda Slatutes.

m?!ob!o‘? 3056230

- 'ﬂME OF SIGNING MANAGING MEMBEH. MANAGER, OR AUTHORIZED REPRESENTATIVE D’!t Dayiime Phore #

11. I'hereby certily that the infermation su
indicated on this report is true and a
hrmited liability company or the rece




