‘ FILED
. 2005 LIYMITED LIABILITY COMPANY
ANNUAL REPORT T May 05, 2005 08:00 AM

DOCUMENT # L01000019709 Secretary of State
1. Entity Name
FIREHQUSE-FIVE LLC
Principal Place of- BL_Jéin_es; N — Maiiing Address i
3410 KORIRD 34T0KORIRD
JACKSONVILLE, FL 32257 US JACKSONVILLE, FL 32257 US
I TR R
Suite, Apt. #, etc. Suite, Apt, #, etc. 04152005 Chg-LLG CR2EQ83 (10/03)
Tity & Staie - City & Swte T 4. FEiNumber ] Appied For |
— ) 59-3760830 ] & {Not Applicabla
Zip i coimtj - Zip Country 5 Co ﬂiikc?te— cff_sitétus, D.B_S"?d - 0 ?i.ggqur:;uonaj
6. Name and Address of Current Registered Agent ] . .. 7. Name and Address of New Registered Agent

Name

SORENSEN, CHRIS R e o e
3410 KORi RD Street Address {P.Q, Box Number is Not Acceptable)

JACKSONVILLE, FL 32257

City — ) FL )ZﬁpOode

8. The above named ertity submits this staternent far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept
the obligations of registered agent.

SIGNATURE - —e e - -
Sgrare, iypad or prnied name of registared ageni and e if appilcatle, {NOTE. Registered A_qﬁ_nl signaturg raquired wh@ra{nm@g) - L _ DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MPANAGING MEMBERS [ MANAGETS Y. e T A DDITIONS /CHANGES
TILE MGRM L Detete TITLE O change  F Addition
NAME JOOST, STEPHEN MAME
SYREET ADDRESS | 3410 KQRI RD STREEY ADDRESS
Civ-sT-20 | JACKSONVILLE, FL 32257 , , Ciry-S1-2P . e
TITLE v O belete HITLE [ Change [ Addition
NAME SORENSEN, CHRIS NAME
STREET ABDAESS | 3410 KORI RD STREET ABDRLSS
ory-sr-zr | JACKSONVILLE, FL 32257 J CAY-ST-2P o .
TLE 3 oelete g CJChange ] Addition
NAME NAWE s
STREET ADDAESS STREET ADDRESS jﬂ:}ﬂﬁﬂﬁﬁ&%#
OY-5T- 20 o oY .57 2P o IBSRRAOS-BOIS01T 200,00
TITLE [ Deiete TTILE [ Change T Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
ITY-ST-2P Iry. 5T-20P
TILE O betete e [l Change O3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY - T- ZiP ) city . gi- 2P B )
e O oeiete Tme [J Change [ Addition
NAME HAME
SYREET ADDRESS STHEET ADDRESS
CITY-$T-21P CTy-Si-4P _ _

1. | hereby centify that the Information supplied with this filing does not qualify for the exemption stated in Section 113.07{3)), Fiorida Stalutes, ) funther cerify that the imformation
indicated an this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver g trustee empowsred to execute this report as required by Chapter 608, Florida Stawves.

———— :
SIGNATURE: Joosl W28los  aod.BBL.p3m
L SIGNATURE auD TYSED OR PRINTED OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE B * Dal‘e Daynre Phona #




