FILED
~~ -+ 2007 LIMITED LIABILITY COMPANY Mar 21, 2007 8:00 am

ANNUAL REPORT Secretary of State

7
PEOCUME NT # 101000019709 (03-21-2007 90163 038 ****50.00
. Eminy Name

FIREHOUSE-FIVE LLC

Principal Place of Business Mailing Acdress

3410 KORI RD 3410 KORI RD 50026963

JACKSONVILLE, FL 32257 US JACKSONVILLE, FL 32257 US -

[ A A
Suite, ApL #, elG. Suite, Apt. #, elc. 02202007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For

59-3760630 Not Applicable
e T T ey T zp Countey ' 5. Cerificate of Status Desived ~ []  99-00 Asdiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

MName

SORENSEN, CHRIS R .
3410 KORI RD '.'_." Street Address (P.O. Box Number is No1 Acceplable)

.

City FL ] Zip Code

B. The abave named enlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in tha Stale of Florida. | am famitiar with, and accept
the obligations of registered agent,

SIGNATURE
‘Sgnature, Iyped o prmled name of régistered agent and e 1! sppicabie. {NQTE' Reg.siered Agent signature required when renstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
Lk MGRM . O petete TIE  [OJchange [ Additian
NAME JOOST, STEPHEN NAME
STREET ADDRESS | 3410 KORI RD SIREET ADDRESS
CRY-57-2F JACKSONVILLE, FI. 32257 CiY-§1-2IP
TIE v O pesete TinE (lchange L] Addilion
NAME SORENSEN, CHRIS NAME
STREET ADDRESS | 3410 KORI RD STREET ADDRESS
CiTy-St- 29 JACKSONVILLE, FL 32257 CIrY-S7-7IP
TILE 7 petete TIILE [ crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Ciry-s1-21P CIY-SI- 2P
TLE 3 Delete 1MLE [ Change ] Addiiion
NAME NAME
STREE] ADDRESS SIREET ADDAESS
CIry.S1.27 CITY-ST-ZIP
TILE [ Detete 1L (O Change - [ Addition
NAME NAME
SIRELTADDRESS | _ o STAEET ADQRESS o - _
CITY-ST-27 CiTy-s1-Z2p
nILE {1 elete e [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIny-$1-21P Ciny-SI-zI

11. | hereby cartify that Lhe informalion supptied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled an this repart is true and accurate and that my signature shalt hava the same legal effect as il made under oath; that | am a managing member or manager of the
limited liability company or the receiver or truslee-smpowsrad (0 execula this report as required by Chapler 608, Florida Slalules,

It Shoho Tt 2l @0)0%-1300

PRINTED NAME OF S2GHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae Deytime Phane §

SIGNATURE:

BIGNATURE ANO TYPED OR




