2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT _

Apr 09, 2005 08:00 AM

DOCUMENT # L03000011737 Secretary of State

1. Entity Name Lz _

FIFTH AVENUE PARTNERS, LLC

Pringipal Place of Business™ . ’ o _Majling;dge_ss_ ) -

1243 N, HARBOR CITY BLYD. POST OFFICE BOX 33275

MELBOURNE, FL 32935 ~ " INDIALANTIC, FL 32903
01102005No Chg-LLC CR2E083 (10/03}

Do NOT WR'TE [N THIS SPACE 4, FEI Number Applied For
38-3680110 Mot Applicable

5. Certificate of Stafus Desired ] gese-ggqgfgg‘“"‘”

6. Name and Address of Current Registared Agent

jonmewena DO NOT WRITE
MELBOURNE, FL 32835 N IN THIS SPACE

8. The above named gniity sUbmits this statement for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida. | am familiar with, and accept

tne abligations ol istered agant. . .
SERATORE /M / M/&" ‘1! FEG: ! HS™

&
Slu“lura. typod or Mmﬁ of rogistored nuet{ and titte @ applicable {NOTE Registered Agent signatore fsqulreu when reinstating)

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS . .

THLE MGRM - T T

NAME MONTGOMERY, MICHAEL

STRCET ADDRESS | 1243 N, HARBOR CITY BLVD. #C YOnnnO2a5382

anv-sr-2p | MELBOURNE, FL 32035 4./ 09/ 05-00028-003 B0.00
TITLE MGRM ) } - :___ 77777 _"'“'"'"' T "— -

NAME SIMS, WILSON

STRECT ADDRESS | 3930 NORTH RIVERSIDE DRIVE
CITY.ST.2IP INDIALANTIC, FL 32903

TTE
NAML

ey DO NOT WRITE

. | | ~ INTHIS SPACE

NAMIE
STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
Cimy-ST-2IP

TIELE

NAME

STAZET ADDAESS
CITyY-sT-2IP

11, | hereby certify that the informalion supplied with this filing does not dﬁéﬁfy for the e;:émbfidr[ stated in Section 119.07(3)(), Florida Staivtes [ furiher certify that thé information
indicated on this repert is frue and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member or ranager of the
limited liability company or the receiver or trusteé empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:- /%’4‘“ M iehael mom%omcr/\/ H}E,,Zoé 321-15(-997/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED HEPRESENTATIVE Qaytirme Phone &




