FILED
2005 LIMITED LIABILITY COMPANY Jan 21, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L04000039110 Secretary of State
1. Entity Name 01-21-2005 90091 009 ****50.00
F5 INVESTORS, LLC
Principal Place of Business Mailing Address
480 FENTRESS BLVD,, SUITE M 480 FENTRESS BLVD., SUITE M RUUUnUJ N
DAYTONA BEACH, FL 32114 DAYTONA BEACH, FL 32114
Suite, Apt. #, etc. Suite, Apt. #, etc, 01132005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
A0 -USL 1239 Not Applicable
Zip Country Zip Country " . $5.00 Additional
5. Certificate of Status Desired 8 Fee Required
8. Name and Address ot Current Reglstered Agent 7. Naine and Address of New Reglstered Agent
Name
BUTLER, DAVID L . _
16818 JOHN ANDERSON DRIVE Street Address (P.O. Box Number is Not Acceptable)
ORMOND BEACH, FL 32178 )
City FL I Zip Code
8. The above named entity subrmits this statement for the purpose of changing its registerad office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signaiure, typed or primed name of regiered agant and 1 d apphcabie. {MOTE: Regutared Agard signature requirsd when reiretating) OATE
Flling Fee Is $50.00 . Make check payabis to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TINLE MGR [ ete TINE CJchange [ Addition
NAME BSM MANAGEMENT, LLC NAME
STREETADDAESS | 1555 E. FLAMINGO ROAD, SUITE 155 STREET ADORESS
CIFY-ST-ZP LAS VEGAS, FL 89119 CiFy-ST-2P
THLE [ pekte TLE Ocrange [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CiTY-ST-2P
TITLE [ Detete TME [ cChange [ Addion
NAME NAME
STREET ADDAESS STREET ADORESS
CaTY-ST-7iP CiTY-ST-20
TE 3 Delete TME Cchange  [J Addition
NAME. HANE
STREET ADDRESS STREET ADDRESS _
Giry-57-2P B CITY-ST-ZP
TITLE (1 Delete TME O change [ Additien
NAME NAME
STREET ADORESS . STREET ADORESS
CITY-ST- 2P ’ CITY-ST-7P
TME [ Delete TITLE [ Changs ] Addition
NAME ¢ NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P yzi CITY-ST-2P
11. | hereby certify that the inform pplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repont ia and'accurate and ghat my signature shall have the same legal effect as if mada under oath; that | am a managing member or manager of the
limited liability company or #ie reteiver or trusteél empowered to execute this report as required by Chapter 608, Forida S{an.nm.
SIGNATURE: (& / r//'?/or' 30 -a58 -1 20/
SINATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING ﬁmmmmwnﬁmiﬂamnnm Data Datywma Phone #




