FILED

Apr 13, 2005 8:00 am
2005 LIMITED LIABILITY COMPANY ecretary of State

. of¢ 3¢ of¢ 2f¢
DOCUMENT # L04000080040 04-13-2005 90220 014 77750.00
1. Entity Nama
FIFTH STREET JOINT VENTURE, LLC
Principat Place of Business Mailing Address . .
7381 NW 115TH TERRACE 7381 NW 115TH TERRACE . .
PARKLAND, FL 33076 PARKLAND, FL 33076 ! 2 0 0 3 2 0 37
T e AR R AR
Suita, Apt. #, etc. Suite, Apt, #, efc, 03302005 Chg-LLC CR2ECE3 (10/03)
City & State City & State 4, FEI Number Applied For
z q -08976095 Nol Apphaable
Zip ) Country Zip Country 5. Certificate of Status Desired O gi'gg‘ lﬁgﬂm”a’
6. Name and Address of Current Registered Agent 7. Name and Acd, of New Registered Agent

Name
SHAPIRO, BLAS! 8 WASSERMAN, P A
7777 GLADES RQAD, SUITE 110 Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33434

City FL l Zip Code

8. The above named entity submits this statement for the purpese of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signature, typed or prnled name of regrstered agent and hitke If appticable {NQTE: Registered Agent signature requved when remstating) DATE
Lo Filing Fee Is $50.00 , Make check payable to
Due by May 1, 2005 Florida Department of State
5. - ) © MANAGING MEMBERS /MANAGERS 10. . . ADDITIONS { CHANGES . j
TITLE MGRM [ pelete TILE [ Changs [ Addition
NAME BELLAVIA, JOHN A NAME
STREET ADDRESS | 7381 NW 115TH TERRACE STAEET ADORESS
CiTY-ST-21P PARKLAND, FL. 330786 CITY-ST-2IP
TIE 3 Delete TILE (O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-5T-ZP
TITLE [ Delete TITLE [ Change [ Acdition
NAME RAME -
STREET ADORESS STREEY ADORESS
CITY-41-2P CITY-ST-21P
HILE O petete TITLE [ Change {1 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-27
TILE [ Detete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P )
me O Delete TMLE - |- [ Change  -[7 Addition
NAME : . NAME
STREET ADDRESS e . - STREET ADDRESS .
CITY-8T-2P CITY-SI-71p )

11. | hereby certify that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am a managing member or manager of-the

limitad liability company or thg jver or a empowared 1o execute Lhis report as required by Chapter G608, Florida Statutes.
(Zhn (e, //-0
—
SIGNATURE: _J"/. 4] Mrd NEtm X ~J)
SIGNATURE 1 D r”::’ of an E OF SIGNING MAMAGING MEMBER, MANAGEF, OR AUTHORIZED REPRESENTATIVE Dale Daytrne Phone #
nd I

/




