2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Jan 12, 2006 8:00 am

DOCUMENT # L04000050978

1. Entity Name

5 POINTS THEATRE BUILDING, LLC

Secretary of State

01-12-2006 90036 029 ****50.00

Principal Place of Business Mailing Addrass

2720 PARK STREET, SUITE 205 2720 PARK STREET, SUITE 205

JACKSONVILLE, FL 32205 JACKSONVILLE, FL 32205 20 ﬂ 0 0 3 7 2

= v AR O
Suite, Apt. #, etc. Suite, Apt. #, alc. 01052006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For

54-2157373 Not Applicable

Zip Country Zp Country 5. Certificate of Status Desired [ gese'ggq l':;rd:;m'

8. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SHAD III, H. W. A
2720 PARK ST STE 205
JACKSONVILLE, FL. 32205

Name

Street Address {(P.O. Box Number is Not Accaptable)

City

FL l Zip Code

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

the obligations of registared agen!.

SIGNATURE

{NOTE: Aegestorad Agent signature requinad whan rsinstatig)

e T Signetiee. fyped o printad name of registered agent and Stk 4 GpEhGaDie.

- Filing Fee is $50.00
Due May 1, 2006

Make check payable to
Florida Department of State

ADDITIONS / CHANGES

5 T MANAGING MEMBERS/ MANAGERS 1.

TIRE MGRM . 3 petete HILE [ Change [ Adeition
NAME SHAD ), H. wW. NAME

STREET ADDRESS | 5031 YACHT CLUB RD STREET ADDRESS

CITY-ST-2IP JACKSONVILLE, FL 32210 CAY-57-2IF

VITLE MGR [ Delete Tme ,ﬁChangs [ Addtion
NAME sHADTH, w. RAME SHAD IV, H.wh

STREET ADDRESS | 2828 OAK ST STAEET ADORESS /

CI7Y-5T-2IP JACKSONVILLE, FL 32205 CITY-ST-2P

HILE MGR [ Deteta TME [ Change [ Addition
NAME SHAD, JACK L NAME

STREET ADDRESS | 2826 OQAK ST STREET ADDRESS

CIFY-5T-71P JACKSONVILLE, FL 32205 CiFY-ST-2IP

TME O Delete TME M ERC = [ Change Addition
NAME HAME L. p Fon/LteER o

STREET ADDRESS SREETAODRESS | /S Fp AN CAS TER 37‘,-#/2ﬂ z

cTy-SF-ze oSt | I cusom e, i 3308

TMLE 7 pelste TLE [ change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2IP ciTy-§1-09

TILE O pelete TITLE [ Change ] Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY.51-2P CITY-S1-2P

1. Ihereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
accurate and thai my signature shall have the sama legal affact as il mada under oath: that | am a managing member or manager of lhe
iver of tru ampoweared to execute this report a3 required by Chapter 608, Forida Statutes.

indicated on this raport is true
limited liability company or i

SIGNATURE:

SIGNATURE

TATWVE

//7/49: Gy -

Draytrne Phons #




