) FILED
M NUAL REPORT MY May 03, 2004 8:00 am
JCUMENT # LO1000019709 Secretary of State

1. Entity Name (05-03-2004 90149 004 ****50.00
FIREHOUSE-FIVE LLC

Principal Place of Business Mailing Address §

. ,
3410 KORI RD 3410 KORI RD U044/
JACKSONVILLE, FL 32257  US JACKSONVILLE, FL 32257  US

R

04202004 No Chg-LLC CR2E083 (10/03)
4. FEINumber ___ . Applied For
59-3760630 Not Applicable

5. Certificate of Status Desired Od $5'00 ﬁfddi:innal
Fes Requirad

k 6. Name and Address of Current Registered Agent
SORKENSEN, CHRIS R
3410 KORI RD
JACKSONVILLE, FL 32257

8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registerad agent and title if applicable. (NOTE: Registared Agent signature requirad when seinstating) DATE

Filing Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS/MANAGERS H |

TILE MGRM

KAME JOOST, STEPHEN

STREET ADDRESS | 3410 KORI RD

CITY-SI-7IP JACKSONVILLE, FL 32257

TMLE \Y
NAME SORENSEN, CHRIS
STREET ADDRESS | 3410 KORI RD

CITy-51- 2 JACKSONVILLE, FL 32257
e '
NAME

STREET ADDRESS
CITY-ST-2P

TLE

" NAME
STHEET ABDRESS
CAY-5T-7P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP

TILE

NAME

STREET ADDRESS
CITY-3T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exenption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under gath; that | am a managing member or manager of the
limited liability comparny or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

R

- SIGNATURE:

SIGNATURE AND TYFED

PRINTED NAME OF SIGNIWAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Daytime Fhone #




