2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT
Jan 23, 2006 8:00 am
DOCUMENT # L04000081319 Secretary of State

1. Enlity Name
5 O'CLOCK SOMEWHERE, LLC 01-23-2006 90135 005 ****50.00

Principal Place of Business Mailing Address
358 MOORING LINE DRIVE ‘ 358 MOORING LINE DRIVE i
NAPLES, FL 34102 : NAPLES, FL 34102 T

I

2. Principal Place of Busmess

e o T e pe | RN

S te, Apt. #, et
Suite. Apt. #. etc. uite, Apt. ¥, ete. 01162006  Chg-LLC CR2E083 (11/05)

ily & Slate Saate 4. FEI Number Applied For
plés Fl V Fl 11-3733538 Not Applicabie
322} ”3 OUT)’ é ( \? L///g C,COOL;?I“C ,/ 5. Cerlificale of Stalus Desired A ?i'ggiag:;ﬁma'

6. Nams and Address of Current Registered Agant 7. Name and Address of New Registered Agent
: Name
MARCH, KEN
358 MOORING LINE DRIVE Street Address (P.O. Box Number is Not Acceptable)

NAPLES, FL 34102

City FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing ils registered office or regislered agent, or both, in the Slale of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE —
Signatura, lyped or printed nama of registerad agent and litle if applicabie. {NOTE: Rapistared Agant signatura raguired when resnstaling) o DATE

Filing Fee is $50.00 . Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM £ Delete TILE O change (7 Addition
NAME MARCH, KEN HAME
STREET ADDRESS | 358 MOORING LINE DRIVE ’ STREET ADDRESS
CITY-§T- 2P NAPLES, FL 34102 CITY-§T-27
TITLE MGRM O Delete TLE MGEM fFChange [ Addition
NAME MCCORMICK, MICHAEL NAME MeCorm e Ic. Michae |
STREET ADDRESS | 358 MOCRING LINE DRIVE STREET ADDRESS ac [’ o *,0“ "8 4
or-si-2P | NAPLES, FL 34102 oTY-s7-2¢ /\;l‘k bles . 7/ Y107
TITLE 3 Delete TITLE ' [ Change  [J Addition
NAME ] HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-5i-7P
TIRLE [ Detete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST- 2P
TITLE O oelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§1-21p CITY-ST-2IP
TITLE O petete TITLE O change [ Addition
NAME HAME ..
SIREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-2P

11, | hereby certify that the information su
indicated on 1his report is true and ac
limited liabllity compang of 1he receiv

e exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
e same legal effect as if made under oath; that | am a managing member or manager of the
cute this fepon as required by Chapter 608, Florida Statutes.

29
SIGNATURE: M s [V\; Com'{o,c [ 160k Q’\"H Yo U

SIGNATURE hvﬁ TP O PRINTED NAME OF SIGNING MANAGING, MEMBER, MANAGER, on AUTHORIZED REPRESENTATIVE Date Daytime Phona #




