2008 LIMITED LIABILITY COMPANY ADr 25?5%5? 8:00 am

ANNUAL REPORT
DOCUMENT # 03000011737 ecretary of State
04-25-2008 90025 022 ***138.75

1. Entity Name
FIFTH AVENUE PARTNERS, LLC

Principal Place of Businass Mailing Address
1243 N. HARBOR CITY BLVD. 1243 N. HARBOR CITY 8LVD. - i v U.U &0 P" v
MELBOURNE, FL 32935 SUITE A

MELBOURNE, FL 32935

B (ENAEDCHEEA W I RAOTMOIN

Suita, Apt. #, etc. e, Apt., c.

‘ﬁb E‘,& 3329 04202008  Chg-LLC CR2E083 (12/06)
City & State ity & State . 4, FEI Number Applied For
I\JSl & 'a.n"l < ., FL 38-3680110 Not Applicable
Zip Country —sz’ 5. 90" C&m}y pe 5. Certilicate of Status Desired [ ggggqumm'
8. Mame and Address of Current Registered Agent 7. Name and Address of Now Registerad Agent
Name

MONTGOMERY, MICHAEL _
1243 N HARBOR CITY BLVD STE 2A Street Address (P.0. Box Number is Not Acceplable)
MELBOURNE, FL 32935

City FL l Zip Code

8. f_‘he above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

t.he cbiigations of registered agent.
SIGNATURE w/ % . b(’ /z"lo *
: X or printed name of registersd agent and tite if appécabis (NOTE: Rogissarad Adont s - resnatating) DATE ¥

FILE NOWII! FEE IS $138.75 Make check payahle to
After May 1, 2008 Foe will be $538.75 Florida Department of State
9. MANAGING MEMBERS ! MANAGERS 10. ADDITIONS /CHANGES
me MGRM [ pelete me M Crange [ Adition
NAME MONTGOMERY, MICHAEL NAME
steETA0REss | 1243 N. HARBOR CITY BLVD. #C srecooness | P,0 . Bow 33279
CITY-ST-2IP MELBOURNE, FL 32935 CITY-ST-21F IM EQ IM h.t. a ;L ? zq 03
TME MGRM [ Detete TME " [ Change [ Addition
NAME SIMS, WILSON NAME
STREET ADDRESS | 3930 NORTH RIVERSIDE DRIVE STREET ADDRESS
criy-s1-ap INDIALANTIC, FL 320903 CIFY-ST-2P
e £ oetee TIE [l Change (] Addition
NAME . NAME .
STREET ADDRESS SIREET ADDRESS - T -
CITY-51-2P GITY-ST-7IP
TME 1 petete TILE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OIY-ST-2IP CITY-ST-2P
TME [ Detete TME D) Crange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CIY-ST-2P CITY-ST-21P
TILE 1 oeteta TmE [Jcrenpe {3 Aadition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CATY-ST-2IP CIY-5T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall hive the same legal effect as if macde under cath; that | am a managing member or manager of the
lirmited tiability company o the receiver or trustee empowered 1o execute this report as required by Chapter 608, Aorida Stahutes.

SIGNATURE:W M ing Member 2ifo
BIGNATURE AND OR PRINTED MAME OF BIGNING MANAGING MEMBER, MANAGER, OR REPRESENTATIVE Dads Daytima Phore &




