FILED
2007 LIMITED LIABILITY COMPANY Apr 20,2007 8:00 am

ANNUAL REPORT ecretary of State

L04000042123
PPCUMENT # 04-20-2007 90028 049 ****55 00
. Entity Name
C2FS-FIVELLC
Principal Place of Business Mailing Address v W g W
11300 FOURTH STREET NORTH STE. 200 11300 FOURTH STREET NORTH STE. 200
ST. PETERSBURG, FL 33716 ST. PETERSBURG, FL 33716
s ARUI RN ER AR
Suite, Apt. #, etc. Suita, Apt. #, etc. 04062007  Chg-LLC CR2ED83 (12/06)
City & State City & Slate 4, FEI Number Applied For
55-0871205 Not Applicable
e Couniry Zip Country 5. Centificate of Status Desired «Cf]\ $5.00 Addtionai
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regislerad Agent
Name
CHADWICK. JAMES M BALLAST POINT GROUP LLC
11300 FOURTH STREET NORTH STE. 200 Streat Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG, FL 33716
11300 4th St. N., Suite 200
Ci Zj
" St. Petersburg FL I *8916
8. The above namad 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 accapt
Julie V. Fanelli 4/17/07
. ed agent and St if apphcanie (NOQTE: Registared AQen! Hgnaluie requied when rendtmng) DATE
Filing Feo is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TME MGRM O Delete TITLE [Jchange [ Addition
NAME BALLAST POINT HOMES DEVELOPMENT CORP NAME
STREET ADDRESS | 11300 4TH ST N, STE 200 STREET ADDRESS
Ciry-Si-ap SAINT PETERSBURG, FL 33716 cny-s1-2IP
TILE [ Delete TITLE [} Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-§T-2
TIE O Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
e [ pelete TMLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-ST-2P CITY-ST- 217
ML [ Delete TILE [ Change ] Addilion
NAME RAME
STREET ADORESS STHEET AGDRESS
CITY-ST-21P CITY-ST-2IP
FILE ] Delele TIMLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP

11. | heraby certify that the informafion
indicated on this report is trug'an
limited liability company or,

pplied with this filing does not qualily for 1he exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ccupate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

ei\%uslee empowerad to execute this report as required by Chapter 808, Florida Statutes.

Bruce Keene LI1T/0T  T27-577-9197
SlGNATUmRME:

TURE MMMINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phona #




