FILED
2006 LIMITED LIABILITY COMPANY Apr 28,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L04000015003 04-28-2006 90009 042 ****50,00

1. Entity Name

FIVE COMPANY, LLC

Principal Place of Business Maiting Address

2570 NE 199 STREET 2570 NE 199 STREET

MIAMI, FL 33180 MIAMI, FL 33180

e e LT
Suite, Apl. #, etc. Suite, Apl. #, ele. 04212006  Chg-LLC CR2E083 (11/05)
City & State GCity & State 4. FEI Number Applied For |

APPLIED FOR Not Applicable
4 Country Zp Gountry 5. Certificate of Status Desired [ ?g'ggqfi?:;ﬁona'
L 6. Najne and Add_re;s ,°f Cuuirfnt Registered Agent N 7. Name and Address of New Realstered Agent P

‘Na{;\f
MOYAL, PATRICK
2570 NE 199 STREET Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL. 33180
L‘ City FL | Zip Code

8. The above pgmed entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations qf registered agert. -

SIGNATURE _b-

Sibﬂal};'q. Typed or printed name of registered agant and lilla if applicable. {NOTE: Registerad Agent signaturs requirsd when reinstating} - DATE
Filing Fee is $50.00 . Make check payable to
Due by May 1, 2006 o : Florida Department of State
i’ R e B R
a RS £
9. &’ P MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CGHANGES
TLE MGR - 7 . 1 Delete TITLE [ Change  [™] Adcition
e BGKOBZA, MARC KAVE
STREET ADCRESS | 2570 NE 199 STREET STREET ADDRESS
CITY-ST-21P MIAMI, FL 33180 CITY-5T-2IP
TITLE T pelete e’ [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-21P CITY-§T-2IP
TITLE O Delete TITLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST- 2P CITY-5T-2P
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-37-2P
TIRLE [ Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 1 Detete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-§T-219 CITY-ST-ZIP

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 have the same legal effect as if made under oath: that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATUHE: i ' ore/ng

SIGNATURE AND TYPED OR PRINTED N?{DF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




