FILED
2007 LIMITED LIABILITY COMPANY Jan 26,2007 8:00 am

ANNUAL REPORT Secretary of State

PLEOMENE.&AENT # 104000050978 01-26-2007 90078 002 ****50.00
5 POINTS THEATRE BUILDING, LLC
Principal Place of Business Mailing Address GUUUNMUYY
2720 PARK STREET, SIITE 205 2720 PARK STREET, SUITE 205
IACKSONVILLE, FL 32205 JACKSONVILLE, FL 32205
et L G 0 R
/ [ 7/'2— Pk ;‘ /0 L2 f it ST
S“k"s Vi 20/ Suite, ':/"‘"f“ ‘é 2,/ 01222007  Chg-ULC CR2E083 (12/06)
City & S(a!a Ctty & Slale 4. FEI Number Applied For
Y SOV //{ Fi- clesord //6’ FZ 54-2157373 Not Appiicable
3 }7/ ﬂ )/ lry 3 2/} ﬂ)‘( Country 5. Centificate of Status Desired O ?gggqmm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ST PARL 5 Streat Addrgss (P.O. Bex, Nurber is Nof Acceplabh
2720 PARK ST STE 205 . treet / D'BﬁL ?M%Def 'SJN cceptable)

JACKSONVILLE, FL 32205

Sw'fé FC/

Y Jrchsorrle FL | %55 o

8. The above named entity mlls lhls sialement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
agent!

tﬁeobhgalnons of register
W, Shoat Wr2/o7

SIGNATURE
Signature, tebed or prmzdmnu of rags:sedmara fida if appicable [NOTE: Registered Agent sinature required when reinsiatng) TDATE

”

«» . Filing Fee Is $50. do Make check payable to

o . May 1, 2007 Florida Department of State
9 MANAGING MEMBERS/ MANAGERS 0. ADDITIONS /CHANGES
TME MGRM o 7 elete TME D change [ Addition
NAME SHAD It H. W, NAME
STREET ADDRESS | 5031 YACHT CLUB RD STREET ADDRESS
Cryy. ST-2P JACKSONVILLE, FL 32210 CITY-§T-2IP
TITLE MGR [ oelete ME [ Change [ Addition
NAME SHAD IV, HW. NAME
STREET ADDRESS | 2828 QAK ST STREET ADDRESS
Ciry. S7- 2P JACKSONVILLE, FL 32205 CITY-§7-2P
THLE MGR [ Deiete THILE [ change [T Addition
NAME SHAD, JACK L NAME
STREET ADORESS | 2828 OAK ST STREET ADDHESS
Crry-3T- 2P JACKSONVILLE, FL 32205 CITY-§T-21P
THLE MGR O pelgte e [ Change [ Addition
NAME FOWLER, L.B. NAME
STREET ADDRESS | 1546 LANCASTER ST. #1200 STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32204 CITY-S1-2p
TLE [ Delete TIE ClcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-S1-2P CITY-SI-ZiP
TRLE 7 Detate THLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2P CINY-5T-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report is true ang accurate and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited liability company 2751\1& or tryslee empowered to execute this report as required by Chapiter 608, Florida Statutes.

Moo/, SW //’b>’/ﬂZ G0y ~358~0

RE AND TYPED OR PRINTED NAME OF SIGKIJG MANAGING imm MANAGER, OR AUTHORZED REPRESENTATVE 7 Date Duytma Phona #

SIGNATURE




