FILED
Apr 29,2005 8:00 am
ecretary of State

04-29-2005 90048 010 ****55.00

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L03000036729 ot

1. Entity Name
DOWNTOWN FIFTH, LLC

Principal Place of Businass Mailing Address

DELRAY BEACH FL 33483

DELRAY BEACH FL 33483

20051091

TR e T
[180 5. Federid Huwy| 11205 Federal Ry
ite, Apt. #, etc. Suite, Apt. #, efc. 1st MOORE CR2E083 (10/04)
#7200 # 200
City & State City & State 4, FEI Number Applied For
56-2400027 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired ﬂ ?i'ggqlﬁf;g“""a'
— —=&. Name and Address.of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name — = =T T /= -
ZENGAGE, JIM
H Stree P.0O Box r jgNet Acceptabl
DELRAY BEACH FL 33483 1Y S FEIET ‘qwj #Z00
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fioriga. | am familiar with, and aceept
the obligations of registered agent.

SIGNATURE
Sgnature, lyped or prmted name of regislared agsnt and itle ¢ appicabla (NOTE Ragrstared Agant signatura requued when rensiaung} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
- Due By May 1, 2005
. MANAGING MEMBERS  MANAGERS 10. ] ADDITIONS/ CHANGES
L MGRM O Delete THLE m(}hange [J Addition
NAME DOWNTOWN ONE, INC NAME
STREET ADDRESS | AS-NE-EFH-AVE-#atd—n STREET ADDRESS m S- X F€ d Ud ,’.éw -j&'Z(D
CIY-ST-2F | DELRAY BEACH FL 33483 CITY-ST- 1P
HILE 7 oslete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-ST-2IP CITY-ST-7P
TILE T Delete TITLE [ Change  [] Addition
MAME NAME
STREEF ADDRESS STREETADDAESS ot ‘ —— -
CITY-ST-21P CITY-ST- 2P
mME ) Delete TITLE [J Change  [[] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 7P aTY-S1-7P
1ITEE [ Delete TITLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§7T-2IP CITY-ST-2P
TMLE O pelete TITLE J Change [ Addition
NAME HAME
STREET ADDRESS STAEET ADORESS
CITY-ST-2IP CITY-Si- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes, | further certify that the informaticn
indicated on this reportis true and aceurate and that my signature shall have the same legal effect as it made under oatn; that | am a managing member or manager of the
limited iability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Stalutes. 5(9{

3/3/05" T8 300

W Date Dayurme Phone #




