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2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT
— Feb 28, 2005 8:00 am
DOCUMENT # L04000047422 B Secre,tary St

1. Entity Name
REAL ESTATE EQUITY PARTNERS FIVE, LLC 02-28-2005 90046 025 ****50.00

Principal Place of Business Mailing Address

4532 U.S. HIGHWAY 19 2ND FL 4532 11.S. HIGHWAY 19 2ND FL

NEW PORT RICKEY, FL 34652 NEW PORT RICKEY, FL 34652 | T~ 7°7=¥~= v
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City & Jtate City &5 te 4 FEI Number . Applied For

Ne¢o glal‘? FC Aew ﬁa{f—) P £ - /al 5.08 C7 Not Applicable

32“’465—5’ C?ijws A ‘3226 S"( Cquum} A 5. Centficate of Status Desred [ fese ggq Additonal

6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent

Name
BUBLEY & BUBLEY, P.A.

3820 NORTHDALE BOULEVARD STE. 312 Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33624

City FL | Zip Code

: ‘8 The abova named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

v _the obhgallons of registered agent.

,,. e
-%lQNATUHE
. Signature, typed or printed narne of registered agent and tite if applicable. {NOTE: Registerad Agent signature required when rainstaling} DATE
Filing Fee is $50.00 L  Make check payable to L
Due by May 1, 2005 Horlda Deparlmenl of Stata o
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONSICHANGES
TmLE 6’7&4;62;. W.Em Bee [ Delete TILE Cchange  [J Addition
vy (3 B B o
NAME NAME
swwest aooress | /30 4- SEVE, gy Sf‘z’”(’s Bvp H3%63 STREET ADDRESS
-5 | Mas Foer Kicotts  Fo 2465 il CTy-St-zp
TILE O pelete TITLE Ochange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 20 CiTy-§T-21P
TMLE [ pelete TITLE O cChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE O pelese TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TME O Delete TITLE [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-$1- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity 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 cath; 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 608, Florida Statutes.

SIGNATURE: ._A// % 21 72-25 W2-6SC-F9?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Prione #
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