T

2005 LIMITED LIABILITY COMPANY

- ANNUAL REPORT

FILED
Feb 28, 2005 8:00 am

DOCUMENT # L04000082564

1. Entity Name
MAKE US AN OFFER FIVE, LLC

Secretary of State

(02-28-2005 90046 026 ****50.00

Principal Place of Business

1324 SEVEN SPRINGS BLVD., SUITE 176

Mailing Address
1324 SEVEN SPRINGS BLVD., SUITE 176

NEW PORT RICHEY, FL 34655 NEW PORT RICHEY, FL 34655
T T HURRRAOAIA A MTR D
1304 Seuen SPeives BLUD| 1334 SEuen SPrwes Bl
e AE;"_;‘C' ﬁ;”g‘a}—i‘c 02182005  Chg-LLC CR2E083 (10/03)
City & State Cuty & Stat FEI Nu Apptied For
N roor 2‘(&[9‘, P F‘-— Wﬂim& £ AO -— ?99344 Not Applicable
Zp g’{ Cosan, é 4& g( CZL}EWA 5. Certificate of Status Desired a l§ese ggql‘:f: d“‘o"al
6. Name and Address of Current Rogistared Agent 7. Name and Address of New Registared Agent
Name

BUBLEY & BUELEY, P.A.

3820 NORTHDALE BLVD., SUITE 312 Street Address (P.O. Box Number is Not Acceptabla)

TAMPA, FL 33624

City

FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

natute, lyped of printad name of registerad agent and Lbe it applicania. (NOTE: Registarsd Agent signature requirsd whan reinstating) DATE

-

Fillnz Fae is $50.00 Make check payable to

Due by May 1, 2005 ‘ Florida Department of State

9. MANAGING MEMBERS f MANAGERS 10. ADDIIONS/CHANGES
THLE ONAGING  (NEpA RS O Delete e Clchange [ Addition
NAME DAID SPzzA &363 NAME
szt aooness | 133 4 SSvEN SPRMES BLus STREET ADDRESS
ovstzr | pees Porr Richey  FC 3 46S v s

e 1 Detete e O Change ] Addition

1. NAME NAME

" STREET ADDRESS STREET ADDRESS
"L CITY-ST-2P CIY-8r-2P

e - O Delete TITLE [ cChange  [J Addition
HAME. NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE 7 Daigte TITLE 3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CmY-57- 2P
TITLE O Delete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P cmy-st-2p
TME J Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-57-2P CITY-8T-2IP

11. | hereby certify that the information suppiied with this filing does not qualify for the exempticn stated in Section 119.07(3)(}). Florida Statutes, | further certify 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 oath; that | am a managing member or manager of the
limited iiability company or the recaiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: //% y

- /7-&( 707 -656-F9¢7

SIGNATURE KNI TYPED OR PRINTED MAME OF

OR AUTHORIZED REPRESENTATIVE Daytima Phone #

VAN s




