2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 14, 2008 08:00 AM

DOCUMENT # L05000043989

1. Entity Name
5 SEXTONS, LLC

Secretary of State

Principal Place of Business Mailing Addrass
4650 17TH ST. SW : 4650 17TH ST. SW .
VERO BEACH, FL 32968 VERO BEACH, FL 32968 .
: o o L P ' | 01072008No Chg-LLC CR2ED83 (12/07)
Do NOT WRITE IN THIS : SPACE K 4. FEI Numbe; . Appﬁed For
) ' - TN 20-2788462 Not Applicabie

5. Certificata of Status Desired O $5.00 Acditional

. Fee Required
6. Name and Address of Current Registered Agent ’

ooz DO NOT WRITE
VERO BEACH. FL 32968 , y  INTHIS SPACE | R

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familar with, and accept
the obligations of registered agent,

SIGNATURE o

Signature, typad or printed name of registered agent ana tile if apphcabla (NQTE. Registered Agant signature required wher relnstating} DATE ’_/'
/&
FILE NOW!!! FEE I8 §138.75 /
After May 1, 2008 Fee will be $538.75 -
9, MANAGING MEMBERS/MANAGERS
TiILE MGR
NAME SEXTON, CHARLES R JR o .
SIREET ADDRESS | 4650 17TH ST, SW ' . ’ - .
onv-srze | VERO BEACH, FL 32968 - : L UO00a0TA3S5S
e * ‘ 01416/08~30024-007 133, 75
NAME . .
SIREET ADDRESS
GiTy-51-4iP
T
NAME

il | . DO NOT WRITE

TilLE ] . B ' ‘lN THIS SPACE

NAME .
STREET ADDRESS
OTv-51-2P

/ﬁTLE
NAME
STREET ADDRESS
CTY-81-21P

TiE
NAME
STREET ADDRESS o

CITY-51-2P ‘ 4 fs

11. | hereby certify that the information suppiied with this filing doas not qualify for the exemptions contained in Chaptar 119, Florida Statutes | further cerlify that the informanion
indicaled on this report is trua and accurals and thal my signatura shall have tha same legal affect as if made under oath; that | am a managing member or manager of the
limited liabillly company or the receiver of trustee empowsred 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED DR PRINTED NAME DF

.

.o% 27v3%1 - bioy

NG MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytime Prone #




