2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L04000091575

1. Enlity Name
FIVET, LLC

Principal Place of Busingss

106 BAHIA VISTA DRIVE
NICEVILLE FL 32578

Mailing Addross

106 BAHIA VISTA DRIVE
NICEVILLE FL 32578

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suile, Apl. #, ol

Suile, Apl # clc

FILED
Feb 22,2007 08:00 AM

Secretary of State

TR

1st MOCRE CR2E083 (10/08)
Cily & State City & Stale 4. FEI Number Applicd For
NO-T APPLICABLE Nol Applicable
ap Country ap Country 5. Cerlificato of Status Desired O 3500 Additional
Fee Required
6. Nama and Address ot Current Registered Agent 7. Name and Address ot New Reglisterad Agent
Name

HAMILTON, DONALD E
106 BAHIA VISTA DRIVE
NICEVILLE FL 32578

Streat Address (P.O. Box Number is Nol Accaplable}

Cily

FL ’ Zip Code

8. The above namod enbly submits this slalement for the purpose of changing its registored office or registerod agent, or bolh, in the Stale of Florida. 1 am (amiliar wilh, and accept

lhe obligations of registered agent.

SIGNATURE

Sgralure, typea of printed same of regusierad agent and tile t apphcatle,

(NOTE: Regisicreu Agenl sgnature raquied whan remstaing) DATE

FILE NOW!!! FEE {S $50.00

Make Check Payable to Florida Department of State

Due By May 1, 2007

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

iy MGR [ Delete TIHE [ change [ Addition
NAMD HAMILTON, DONALD E NAME

SINCTADDALSS | 106 BAMIA VISTA SIRLET ADDRESS UAGD00e44250

SIY-S1-4F | NIGEVILLE FL 32578 CIY-81-71P D3R ANT-E0E32-120 50,00

me ] Delete 1! I change [ Addtslion
HAMS. NAMI

SIRELT ADDRESS $IH LT ADDRESS

CIY-si- 2P ENY-S1- 2P

i [] petete N, Ol coange 7] Addition
HAM N B

S 11 ADDRESS STT 1 ADDIESS

CITY-S1-21P CITY-S1- 71

T [ Delete WiE CIchange [ Addition
NAME NAM.

SIRIFT ADDRESS SIRFF | ABPRESS

CNY-SI-21P CITY-§1- 2P

nit [ Delote nu [ Change ] Addilion
NAMT NAME

SIRIET ADDRESS SIREETADDRESS

oIY-51- 7P CITY-S1- 7P

. 7 pelele ik [ change ] Addilion
NAMI NAMI,

SIRI LT ANDRESS SINECT ADDRESS

Y-St 2P CITY-SI- 7P

11. | hereby cerlify thal tho infarmation supplied with this filing dees not qualify for the exemplions conlained in Secticn 119, Florida Statutes. ) furthor certify that the information
indicated on this roporl is true and accurale and that my signature shall have the same legal effecl as if made under cath: that | am a managing member or managor of the
limited Labifily company or the recgiver or rustee empowored Lo execule this raport as required by Chaptler 808, Florida Slalutos.

SIGNATURE: __ At &M

2. 9.7 (£50) 6B-pdis

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPAESENTATIVE Cnla

Davime Phone #




