. FILED
2006 LIMITED LIABILITY COMPANY Feb 27, 2006 8:00 am

ANNUAL REPORT Secretary of State

L04000042123

ngNl;JmIZAENT # 02-27-2006 90423 044 ****50.00
C2FS-FIVE LLC
Principal Place of Business Mailing Addrass
11300 FOURTH STREET NORTH STE. 200 11300 FOURTH STREET NORTH STE. 200 - 20010826
ST. PETERSBURG, FL 33716 ST. PETERSBURG, FL 33716 ) -
e s T

Suite, Apt. #, etc. Suite, Apt. #, etc. 02152006 Chg-LLC CR2E083 (1/05)

City & State City & State . 4, FEl Number - Applied For

55-0871205 Not Applicable
ap Country Zp Gouniry 5. Certificate of Stats Desied [ fi—gg}t‘:gﬁ“a'
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CHADWICK, JAMES M
11300 FOURTH STREET NORTH STE. 200 Street Address (P.0O. Box Number is Not Acceptable)
ST. PETERSBURG, FL. 33716

City FL I Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and titte if appkganle (NOTE: Registered Agent signature required when reinsiating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. . ADDITIONS /CHANGES
MLE MGRM {1 Detete TIME MM @0 change [ Addition
NAME C2FS DEVELOPMENT CORPORATION RAME Ballast Point Homes Development Carpoaration
STREET ADORESS | 11300 4TH ST N, STE 200 smeeraopiess [11300 4th St. N, Ste 20
crv-s-2F | SAINT PETERSBURG, FL 33716 cv-st-2p St Petersharg, FL 33716
Tme L3 Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS - || STREET ADDRESS
CITY -ST-ZIP GITY-ST-21P
TRLE 3 Delete TmE ) Change (] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-Zip CITY-57-2IF
TILE [ Delete TLE [T} Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-71P CITY-8T-2P
TMLE ™ petete TiLE [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IF

11. | hereby certily that the information supplied with this iling does not quality 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 signatura shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited tiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: e — C?Q:p M6/06  (727) 579197

SIGNATURE nﬁ 'ITPEB gé FﬁNT‘EPme SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #
18] Flole, VP

Ay VE



