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2008 LIMITED LIABILiTY COMPANY
ANNUAL REPORT

FILED

Apr 17,2008 08:00 Al

DOCUMENT # L05000011417

1. Entity Name
DIBELLLA FAMILY NUMBER 5, LLC

Principal Place of Busingss Mailing Address
P.0. BOX 10700 P.0. BOX 10700
PENSACOLA, FL 32524 PENSACOLA, FL 32524
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Secretary of State

O

o L oo | 03252008No Chg-LLC CR2E0S3 (12/07)
’ DO : NOT WRITE |N THIS SPACE e‘b« . 4. FEI Number Appliad For
IR o 20-2688008 Not Appiicable
) 8. Cantificate of Status Desired (]} ?g'gg‘af:dmma'
8. Name and Address of Current Registered Agent ) ) L C "_4:5‘) e
MCDONALD FLEMING MOORHEAD FERGUSON GREEN NOT WRIE
SMITH BLANKENSHIP HEATH & DE KOZAN, LLP R DO NOT WRITE e
4300 BAYOU BOULEVARD, SUITE 13 . ' ‘ i ‘
PENSACOLA, FL. 32503 ~ ~ IN THIS SPACE -
Lo oy R

o

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, lypad or printed name of regisisced agen! and Litke i apphcable, {NOTE: Ragistared Apant sionahurs required when reinstating)

DATE

FILE NOWIII FEE IS $138.75
After May 1, 2008 Fee will be $538.75

i

8, ) MANAGING MEMBERS/MANAGERS ’

FTLE MGR

NAME DIBELLA, JOSEPH

STREET ADORESS | P.O. BOX 10700

CITY-S1- 2P PENSACOLA, FL 32524

TINE MGR

NAME DIBELLA, SALVATORE
STREET ADDRESS | P.O. BOX 10700

CITY-SI1- 2P PENSACOLA, FL 32524

TITLE

NAME

STREET ADDRESS
CIry-S7-2p

TME

NAME

STREET ADDRESS
CITY-5T- 2P
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1. | hereby certify that the infor
indicated on this report is true
limited llability company or the

SIGNATURE:

tion supplied with this filing doas not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same jegal effect as if made under oath; that | am a managing member or manager of the

eiver or lrustee emponacute this raport as raquired by Chapter 608, Florida Statutas.
“ \j\\\(\A
Dats

Daytima Phona #

S
SIGRATURE AND TYPED OR PWI'EN‘_ OF mM HANA;M MEMEER, OR AUTHORIZED REPRESENTATIVE



