Apr 09 04 12:07p

2004 LIMITED LIABILITY COMPANY

ANNUAL

REPORT

1. Eruity Name
FIFTH AVENUE PARTNERS, LLC

DOCUMENT # L0O3000011737

Principal Place of Business

624 CREEL STREET
| MELBOURNE, FL. 32035

Mailing Address
POST OFFICE BOX 33275
INDIALANTIC, FL 32903

I
2. Principal Ptace of Business

QU N. Harbor City Rlvd

3. Mailing Addrass

Suile, Apl. 2, ete.

Suite, Apt. #_ sfc.

FILED
Apr 26,2004 8:00 am
ecretary of State

04-26-2004 90036 004 ****55.00

O T

04072004 -LLC CR2E083 {10/
Melboutne P.D. By 33375 Chg o3)
City & State Cuya State , 4, FE! Number Apptiet For
L 22435 ﬂdJO|O~(T‘hL, FL 2232011 O Not Applicable
zp C"‘”‘"DS 4 3 200 > °°U“' “'S" N 5. Cenificate of Status Dasired X g%ﬂ“"“'
6. Narme and Address of Current Registered Agent 7. Name nnd Address of New Registered Agenl
Name
MONTGOMERY, MICHAEL
624 CREEL STREET Strest Addrass (P.0. Bax Number is Not Acoaptabie)
'MELBOURNE, FL 32835~ ~ = —— ~~~ S TR S = ] e
City FL { Zip Code
8. The above named entity submils this starement for the purpose of changing is regisiarad office of ragistered agent, or bath, in the State of Florida. | am tamitiar with, and accepl
the chiigations of registered agenl.
SIGNATURE
Sigiaturc. ivpon o (rinted rowe ol and riko 3 (NOTL: sacured 0 DATE
Filing Foo Is $50.00
Due May 1, 2004
9. MANAGING MEMBERS IMANAGERS /7 10. ADDTYIONSICHANGES
TIE MGRM Deielz me El'tﬂ'um O adgirion
g MONTGOMERY. MICHAEL Wt W'ﬂﬂﬁ“
STREEY ADORESS | 824 \ e address STREEY ADORESS /5‘4 &;{ e /,'?/ A rC "
er-s2p | MELBOURNE, FL 32935 o arr-stze L 3 Z<gie - : f \
Twme MGRM O peiete TIE - D\Ehmw [} addition | -
NAME SIMS, WILSON RAME -
SIREET AODRESS | 3930 NORTH RIVERSIDE DRIVE STREEY ADORESS 3 N
CITY- ST- 2P INDIALANTIC, FL 32903 ary-g1-2P (1) X
TmE 3 beirte .mne COchange [ Atclion —
KAME NAME o
STREET ADDRESS STREEY ADDRESS. 8 2.
G -$1-29 CIRY-51-ZP = -
ME O pete TIRE Clchange [ Addition S5
KANE KANE. L e
STREET ADDRESS STREET ADDRESS ~ “
Ty S1- 1 o CHvY-s1-2P - (o}
e = T Olvees— —f wr — =5 - = - T O Dwmam.. =Y
HANE NAME O ™
STREET ADDRESS STHEEY ADDRESS 7 D
oRY-ST-BP CitY-ST-2P L "f:
mE O peiste TiLE [JCrange 7] Addition g_ P o
NAME HAME: .
SIREET ADDRESS STREET ADORESS Y
CITY-$T-29 Lr'r-sT-o0 \J) r‘
11, | heraby cenify (nat the information supplied with this tiling does not qualify for the examption stated in Seclion 119.07{(3)), Forida Sialutes. | furthar certity that the infosmation Y‘J =
indicated on thig repont is true and aCcurate and thal my signature shall have the same legal effect as it made under oath: that | am a managing member or manager of the ‘_D v
limited liability company or (@ receiver of rustee em) ad 1o execute this report ag requuad by Chapter 608, Florida Statutes.
i) iapy 5 of IS TIENG:
SIGNATURE; il b 4‘/ U\o
ATIVE Oaytrne Phono 4



