2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L02000018079

1. Entity Name

TAKE FIVE, LLC —

fm.

Principal Place of Busine‘!s

Mailing Addrass

FILED
Apr 13,2005 08:00 AM
Secretary of State

1240 JOHN ANDERSON DRIVE 1240 JOHN ANDERSON DRIVE
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174
us us
Suite, Apt. #, atc. - Suite, Apt. #, efc. 18t MOORE CR2E083 {10!04}
City & State S City & State T 4. FE! Number Appliad For
02-0711173 Not Ap .
L. L . plicable
Zip Zip Country $5.00 additional

T Couﬁn\; b

5. Certificate of Status Desired ||

Fee Required

6. Name and Address of Cur;ﬁf—nagisterad ﬂenf

7. Name and Address of New Registered Agent

FRANKS, RUSSELL L

1240 JOHN ANDERSON DRIVE
ORMOND BEACH FL 32174

Mame

Street Addrass (P.O. Box Nu;nber is Mot Acceptable)

City

FL T Zip Code

8. The above named entity s.ubmns this statement for ihe purpose of changmg its ragisterad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligatians of registerad agent.

SIGNATURE - I - e . . -
Sgnatura, yped or phinted name of registerod agant and Iltii{fpp\-nab!e ) (NCTE Regslatsd. Agant sgsatuls teqursd when reinstaling) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES N
1L MGR [ Delete e {J Change  [J Addition
NAME EPTON, JOE KAME
STREET ADDRESS | 100 ROYAL DUNES BLVD STeet] ADORESS
cy-si-2F - |ORMOND BEACH FL 32176 _ orvsiwe
LTS MGR [T Delete I [ Change [ Addition
HAME BLANFORD, MARK KM HORO0o301 ThE
SIREET ADDRLSE 1 27 BULOW WOODS CRL STHFET ADUKESS 1343"13."'05“801}4 4014 50, oo
CITY- ST 2IP FLAGLER BEACH FL 32136 . oy esi-gE _
TillL MGR 1 palete i [J Change  [] Addition
NAME WEITE, JIM RAME
SIREET AODAESS |1 CREEK BEND WAY S1HEE | ADURESS
CITY. s1- 209 ORMOND BEACHFL 32174 ) Lo
TILE O Delete (3 [C] Change [ Acdition
HANE NAME
STREC] ADORESS STREET ADDRFSS
CITY- ST 2F _ Lo
TILE i:l Delele (s 2] Change  [T] Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY. 57- 2P ~f arrsiae
L O Detets Bk [ Change [ Addition
NAME NAME
SIREET ADDRESS - STREET ADRRESS
Y. ST. 2P Ciry SI. 2P o

11. | hereby certi
incicated on this reportis trgﬁejnd-
limited liability companyé orthe receivgr or trustee empowered

e/ué’f-’-f

SIGNATURE:

that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Flarida Stalutes. ! further certity that the information
urate and that my sighature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
quired by Chapler €08, Florida Slalutes

te this report as

)05

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING MANKGING MEMBER, MANAGER OR AUTHCRIZEC REPRESENTATIVE

7 Dale Daybme Phone #



