2005 LIMITED LIABILITY COMPANY
'ANRUAL REPORT

DOCUMENT # L04000023275

1. Entity Name

5TH STREET FTL PARTNERS, LLC

Principal Place of Business

140 NORTH FEDERAL HIGHWAY
BOCA RATON, FL 33432

Mailing Address

140 NORTH FEDERAL HIGHWAY
BOCA RATON, FL 33432

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED

Jun 20, 2005 8:00 am
Secretary of State

06-20-2005 90165 004 ****55.00

AR WL

01172005 Chg-LLC CR2E083 (1 O/,QQ),
City & State City & State 4. FEI Number - c,l MY Japplied For
20-017121% Not Applicable
Zip Country Zip Country $5‘00 Additional

5. Centficate of Status Desired ﬁ.

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Addraess of New Reglstered Agent

TALBOTT, GREGORY K
140 NORTH FEDERAL HIGHWAY
BOCA RATON, FL 33432

Name

Street Address (P.0. Box Number is Not Acceptable)

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 Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed neme of registered agent and titke it applicable.

(NQTE: Registered Agent signature required when reinstating}

DATE

Filing Fee is $50.00
Due by May 1, 2005

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR [] pelete TILE [J Change [ Addition
NAME TALBOTT, GREGORY K NAME

STREET ADDRESS | 140 NORTH FEDERAL HIGHWAY STREET ADDRESS

CiTY-57-21P BOCA RATON, FL 33432 CITY-ST-21P

TITLE O Delete TITLE CJchange ] Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-7IP . CITY-ST-2P

MLE ] Delete TE [dChange (] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2P

TME 1 Delete TILE O Change [T Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CAY-§1-2P

TITLE [ Delete TITLE [Dchange 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHTY-ST-21P

THLE O Delete TIILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CY-8T1-2P

11. | herehy certity that the informati
indicated on this reporl is frue a
\imited liability company or the

SIGNATURE:

ith this filing does not quality tor the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
ugea empowered 1o execute this report as required by Chapter 608, Florida Statutes.

6-2-035 (58)392-8525

SIGNATURE AND TYPED 759&150 NAWE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

/anu‘me Phona ¥

rd




