2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR} - DUE BY MAY 1, 200 FILED

DOCUMENT # L02000018079 ;,fof f,gg:;\ Apr 02,2008 08:00 A}
1. Ennly Nams 4 T
- | bRy Secretary of State
TAKE FIVE, LLC LoE i
\f‘-"rﬁmg \E‘r“?/
Principzal Pisce of Business Mailing Address
1240 JOHN ANDERSON DRIVE 1240 JOHN ANDERSON DRIVE
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174
2. Principa Place of Business - No P.O. Box # 3. Mailrg Address
Suile, Api. #, elo. Sure. ApL #, glc. 15t MOORE CR2E083 (10/07)
City & State Ciy & State 4. FEI Numoer Appled Fa
02-0711173 No: Apphcarle
Zin Couniry <p Gouriry 5. Cerificete of Status Desireg ] $5.00 A_dditicnal
Fee Reguired
B. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent

Nama

I;gﬁg\JFOSHRUASI\S“:E)EﬁSLON DRIVE Street Address (PO Box Number is Not Avcepiavie)

ORMCND BEACH FL 32174

Cily FL Zip Cade

8. The abave narmed entily submits this staterment for the purpose of changing its registered office or registered agent. or woln, in the State of Florida. | am familiar with. and accepl
lhe obigations of registered ageit.

SIGMATURE
Sageaabund, iped o oered name ol g slenkd agort ona g d agploanto DATE
. a F
Fl\gliaksilche_ck Payable to Florrda Departmenl of Slate o
a. MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR [ Delete THLE | [f'”'”“”‘u h"o 1 O Cnange [] Addition
e BLANFORD, MARK NAE 04./14/08-3 % -013 138,75
STREET ADDRESS |27 BULOW WOODS CRL STREET ACDRESS .
CITY -ST-2IP FLAGLER BEACH FL 32138 CImy-§3-2p
TITLE MGR (] Delese TITLE [ etenge [ Additicn
NAME WEITE, JM NAME
STAEET ADDAESS |1 CREEK BEND WAY STRFET ALDRISS
Gry-sr-2F - 1ORMOND BEACH FL 32174 CIry-si-zip
e ) 7 Delgte i1 [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ALDRESS
CITY-51-71P CITY-51-2p
TILE [ pelete TTLE [ Change £ Addition
HAML HAME
SIAFET ADDRESS SIRLET ALDRESS
CITY-ST-21p emy-si-2p
TTLE 1] Dslete TITLE [OCrange [ Addition
HALE NAME
STHEET ADDMLSS STREET ACDRESS
CATY- S1- 219 CITY-57-2P
TITLE 1 velate TITLE [JChange [ Addition
NAME NAVE
STREET ADDRESS SIREET ARDRESS
CiTy-ST-21p CITY-57-2

11. | hagoy cerbiy that the information supplied wit this filing does net quality for the sxemptions contained in Section 119, Florida Statutes | turlhar certify that tha information
ingicated on this report i$ true and acourale and that t my signalure shall have the saine lagal eftect as if made untler vath: that | arm a2 managing rermber or manager of the
limilad liabiliy company o1 the recaver Or trustes empowerad 10 exscute this ssgon as requirsd by Chaprer 628, Frorida Slatutes.

SIGNATURE: ;M / 23198 3% 44/-5557

M SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REFAESENTATIVE Dauwe Cayiira Piescw




