FILED

2006 LIMITED LIABILITY COMPANY Mar 09, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L.03000036729

Secretary of State

1. Entity Name
DOWNTOWN FIFTH, LLC

03-09-2006 90002 043 ****55.00

Principal Place of Business Mailing Address
1120 S FEDERAL HIWY 1120'S FEDERAL HWY 20014308
#200 #200

DELRAY BEACH, FL 33483

DELRAY BEACH, FL 33483

0

2. Principal Place of Business 3. Mailing Address
ite, Apt. #, etc. , Apt. #, etc.
Suite, Apt. #, etc Suite, Apl. #, etc 01062006 Chg-LLC CRZE083 (11/05)
City & State City & State 4. FEI Number Applied For
56-2400027 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired $5.00 ‘?‘*“““’“‘"
Fee Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

ZENGAGE, JIM

DELRAY BEACH, FL 33483

Street Address (P.O. Box Number is Not Acceptable)

City

/18D S. Fedevod Hwy # &00

FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepi

the obligations of registered agent.

SIGNATURE
Signature, typad or primed nama of registered ageni and tila { applicabie. (NOQTE: Ragisterad Agent signatura required when rensiating} DATE

Filing Fee Is $50.00 Make check payable to

Due May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TITLE MGRM [ pelete I\ (1 [ Change  [C] Addition
NAME DOWNTOWN ONE, INC NAME
STREET ADDRESS | 1120 S FEDERAL HWY #200 STREET ADDRESS
Ciry-St-21p DELRAY BEACH, FL 32482 CITY-ST-2IP
TLE [ Delete TITLE Cchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TI:E O oetete THLE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
Tme O Dekte TALE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-SI1-219 CITY-ST-2PP
TLE [ Delete TLE [ cChange [ Addiion
NAME NAME
STREET ADORESS STREET ADORESS
CIFY-ST-2IP CITY-ST. 2P
TILE O oetete TMLE O crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P l CAY-S1-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered (o ey& this report as required by Chapter 608, Florida Statutes.

. (s

By Dow

Tiim Jengage, Fresident

SIGNATU_%W%

Tupd AND TYAED 0RARINENAIIDF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

One Ine o’{/&i{ob S 918 3100

Daytima Phore &




