.2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR} Feb 01, 2006 08:00 AM

DOCUMENT # L04000091575
y E?my it Secretary of State
FIVE T, LLC
Principal Place of Business . A Maiing Aédress S
106 BAHIA VISTA DRIVE 106 BAHIA VISTA DRIVE
- R AT AL
2, Principatl Place of Business ' | 3. Mailing Address
Sune, Apt #, el S ’ Suite, Apt. #, elc. B 45t MOORE CR2EQE3 (10/05)
City 8 State T City & State o 4. FE! Number [Appiied For
NO-T APPLICABLE [Nat Agplicable
Zig Country Ip Country 5. Cortifivate of Status Gesree  [J ?5.00 Addioral
ee Required
6, Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
T o o - Name
?&Mégiﬁﬁ’V?gl'Nﬂ\Alﬁgl\%E Streel Address (PO Box Number is Not Accepiatis)
NICEVILLE FL 32578 h
City Zip Code '
FL |

B. The above named entity submits fhis statement for the purpose of shanging its registered office or regisiered agent, or both, in the State of Florida. | am familiac with, and accept
the obfigavons of registerad ageat.

SIGNATURE _ — -
Signatare typed or prinied name ¢f regisiered agen) and tile ¥ apphcable. NOTE Regl’slered Agent ;ignamre required wiher reinslating) DATE
i — BEEE parasn iy B i ettt
“FILE NOWH! FEE ¥ $50 00
Make Check Paylb!e to Forida en‘t il State
S Due By May 1 2006’ i
. e HAS &

9. “MANAGING MEMBERS ! MANAGERS 30, ADQITIONS / CRANGES _
TLE MGR O betete THE O Change  T12
NAME HAMILTON, DONALD E NAME L4 13512
STRECTADDRESS | 106 BAHIA VISTA STRGETADORESS 02/ RN ahg o ns 5000
o511 INICEVILLE FL 32578 CITY-ST-2P - :
e - 7 ] Oeiete TIE Cchange Tk
NAME NAME
STHEET ADDAESS STREEY ADDRESS .
GHY-ST-2F CITY-§. 79
TRE _ . Dok .. 8w , } ounge ladfs
NAME : NAME
STALET ADORESS STREET ABDRESS
CHY-ST-TP CITY-57-20
TNE o ST BLT O Crange L3 Ae
HAME NAME
STREET ADDRESS STALET ADDRESS
CIY-ST- 1% CITY-ST-2P
e o Doelete e O Grange [ psc
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-7P CITY-§7. 27
THRLE T 3 Delete TTLE ' - Qtnnge O et
HAME NAME
STREET ADDRESS STREET AD /
LY -§7-2F cirv-

11, | hergby centify thal the infermation
indicated on this repon s frue anga
hmited tiabdity ¢company or the jge

it tainad in Section 119, Florida Statuies. ) jurther certify that the information
e jetial efielt as f made under oath, that { am 2 managmg member or manager of the
equired by Chapter 608, Florida Statutes.

SIGNATURE: /o?‘r/eoo@ / ?553@7?40%/(/

SGRATURE SD PYBED R PRINTED %t UHE OF SIGHING DANAGING NEVEER WANAGER. OR AUTHORIZED REPRESENTATIVE DEne Prone §




