" 2006 LIMITED LIABILITY COMPANY. | FILED
ANNUAL REPORT May 02, 2006 8:00 am

1. Entity Name 05-02-2006 90035 031 ****50.00
FIREHOUSE-FIVE LLC
Principal Place of Businass Mailing Addrass
3410 KORIRD 3410 KORIRD
JACKSONVILLE, FL 32257 S JACKSONVILLE, FL 32257 US
Suite, Apt, #, etc. Suite, Apt. #, alc.
uite. ApL. ¥ el uie. Apt. ¥ ele 03152006  Chg-LLC CR2ED83 (11/05) .
City & State City & State 4. FEI Number Applied For
59-3760630 Not Applicable
Zip Country Zip Country - ) $5.00 additional
5. Certificate of Status Desired (| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglatared Agent
Name
SORENSEN, CHRIS R
3410 KORI RD Straet Address (P.O. Box Number is Not Acceptable)
JACKSONYVILLE, FL 32257
City FL | Zip Code
8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed mame of registerad agent and titfe if applicable. (NCGTE: Registered Agent signalura required when reinstating) DATE
Filing Fee Is $50.00 : Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
JITLE MGRM O pelete TITLE [ change [ Addition
NAME JOOST, STEPHEN NAME
STREET ADDRESS | 3410 KORI RD STREET ADDRESS
CITY-ST-217 JACKSONVILLE, FL 32257 CITY-51-21P
TINE v 1 Delete s O change  [J Addilion
NAME SORENSEN, CHRIS NAME
STREET ADDRESS | 3410 KORI RD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32257 cimy-51-2I
TIHE O celete TITLE [ Change [ Addilion
HAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7P GITY-S5-21P
TITLE [ Gelete TME O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P SY-ST-2IP
ITLE [ pelate TIMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-51-0P CY-51-7IP
TmE OJ Delete e Ol change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-S1-7P CITY-51-2IP
11. | hereby certily that the information supplied with this filing doas not quality for the exempticns contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report is true and 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
limited tiability company or the receiver or lrustea empowerad to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: /5"’1 Phen jaos f f%}léb (_701/)34 oo
SIGNATUR IGNINE MANAGING MEMAER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytene Phone 8




