FILED

2005 LIMITED LIABILITY COMPANY Apr 20,2005 8:00 am

ANNUAL REPORT

DOCUMENT # L04000013785

1. Entity Name

5TH AVENUE COLLECTIONS, LLC

ecretary of State

04-20-2005 90034 008 ****50.00

Principal Place of Business

1509 BONAIR ST
CLEARWATER, FL 33755

Mailing Address

1509 BONAIR ST
CLEARWATER, FL 33755

40062493

AR A

2. Principal Placa of Business 3. Mailing Adcress

ite, Apt. #, otc. ite, Apt. #, atc.
Suite. Apt. #. atc Suhe. Apt. . et 04162005  Chg-LLC CR2E083 (10/03)
City & State . City & State 4. FEI Nu Applied For

?_( Y7982 Not Applicable
Zp Country Zie Couniry 5, Centificate of Status Desired O $5.00 Additional
Fes Required
6. Name and Address of Current Reg d Agent - 7. Name and Address of New Registered Agtm
- — [ —_— —— — = Namg— —~—— — - — - —r= — = -

MESMER GEORGE
1509 BONAIR ST
CLEARWATER, FL 33755

Straet Address (P.Q. Bax Number is Not Acceplabla)

City

FL | 200

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Rorida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE :
Sipnature, typed or printed name of registsred agent and title H apphcabls. {NOTE: Registered Agent signature requirsd when reinstating) DATE
Filing Feo is $50.00 Make check payable to
May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TME MGRM O oetete TITRE [JChange [ Addition
NAME MESMER, GEORGE NAME
STREET ADDRESS | 1502 BONAIR ST STREET ADDRESS
CITY -ST- 2P CLEARWATER, FL 33755 cay-51-29
TILE MGRM [ Delete TME [ Change (0] Addition
NAME CHELIN, JEAN MAME
STREET ADDRESS | 206 N HIGHLAND AVE STREET ADDRESS
CiTy-$3- 0P CLEARWATER, FL 33755 CiTY-ST-2IP
e ) Delete TME O Change [ Addition
NAME NAME
STREER ADDRESS STREEY ADDRESS -
CITY-ST-2IP CITY-51-2iP
FMLE O Detete TMLE [ thange [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CAY-ST-ZP CTY-ST-2P
TLE O Delete TLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P ciry-§1-2p .
mLE [ Desets Tme DOicrange [ Addition
HAME HAME N
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. | hereby certify that tha information supph

indicated on this raport is true and

limited liability company or the recet

SIGNATURE: .

toe empowered to axecute this re,

with this filing doss not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
d that my signature shall have the same legal sffect as if made under oath, that 1 am a managing member or manager of the
as required by Chaptar 608, Florida Statutes.

S Meswmel c(/,gﬂ,( 127-345-4703

V

AND TYPED OR B¥
Z

OR AUTHORIZED REPRESENTATIVE

Daytime Phone




