FILED
2004 LIMITED LIABILITY COMPANY Feb 13, 2004 8:00 am

ANNUAL REPORT Secretary of State

PgigNgmr:/lENT # 103000038872 02-13-2004 90086 001 ***550.00
FIRST FLORIDA HOLDING AND COMPANY V, LLC
Principal Place of Business Mailing Address
1600 15TH STREET PLAZA 15, NO. 310 1600 15TH STREET PLAZA 15, NO. 310
FORT LAUDERDALE, FL 33316 FORT LAUDERDALE, FL 33316 . 3 4 0 U 0 3 9 0
N Ve (WU IATAR TR
Suite, Apt. #, etc, Suite, Apt. #, elc. 01052004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
[ | Not Applicable
Zp Country 2 Country 5. Certificate of Status Desired O ?i'ggq‘ﬁ?:;“u"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PALMISANO, MICHAEL
1600 15TH STREET, PLAZA 15, NO. 310 Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33316
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am famitiar with, and accept

the obligations of registered agent,

SIGNATURE .
Signature, typed or printed name of registerad agent and litle if applicabie. (NOTE: Regislares Agent signature réquired when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 . Florida Department of State
. MANAGING MEMBERS /MANAGERS . 10. ADDITIONS/CHANGES
TTLE MGR [ Delete THLE - : {7 Change [ Addilion
NAME PALMISANGQ, MICHAEL NAME ’
STREET ADDRESS | 1600 15TH STREET PLAZA 15, NO. 310 STREET ADDRESS
CITy-ST-2IP FORT LAUDERDALE, FL 33316 CITY-$T-21P
TITLE [ pelete TIMLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T- 2P CITY-ST-2IP
TME 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CIY-ST-2IP
THLE O Detete TILE [I Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T- 7P cIy-$T-2IP
TILE 7 Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CiTy-51- 2P
TITLE O elete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET AJURESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information suppfied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify 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 llabllity comeany or the receiver or trustee empowered to gxecute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: a2l ' @iﬁ'l/oq

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cae Daytime Phone ¥




