2008 LIMITED LIABILITY.COMPANY FILED

ANNUAL REPORT
Feb 15, 2008 08:00 AV
DOCUMENT # L05000060758 Se c1,‘et ary of State

1. Entity Name
FIVE THIRTY, LLC

Principatl Place of Business Mailing Address
530 HIGHWAY 98 P.0. BOX 5436
DESTIN, FL 32540 DESTN, FL 32540
s PO St 5 W T

Suite, Apt. ¥, elc, Suite, Apt. #, elc. 02072008 Chg-LLC CR2E083 (12/06)

City & Stale City & State 4. FE! Number Applied For

30-0321501 Not Applicable
ap Country Zp Country 8. Certificate of Status Desired fz'ggqt‘::"r:;""““
6. Nama and Address of Current Registersd Agent 7. Nams and Adcdress of Naw Registared Agont
. Name i
ABADIE, MAIKE p : >
530 HIGHWAY 98 (ﬂb('& ¢ e’i m ! 1( < Street Address (P.O. Box Number Is Not Acceptable)
DESTIN, FL 32540
City FL Zip Code

8. The abave named ently submils this staterrent 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 obhgations of registered agent.

SIGNATURE
Signanre, typed or penvded name of regmterad agont arxd tdle It applicabile. {NOTE: Rogetored AQom sgneiuet: racueex] whin rerstaing) DATE

FILE NOW!1! FEE IS $138.75 Mzke check payable to |
Aftor May 1, 2008 Fee will bo $538.75 . Florida Departmant of Stats
9, - MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TINE MGRM Deleta ILE Change Addnign
NAME < ABADIE, MIKE NAME 1] H
SIREETADDRESS 530 HIGHWAY 98 STREET ADDRESS
CiTv-ST-2¢ DESTIN, FL 32540 CITY-5T-71F
NE Delete HILE Changs Additien
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-SE-2 CHTY-S1- 2P
TIRE " Detete AME Change Addilion
NAME NAME
STREET ADDRESS STAEET ADDRLSS
CITY- ST-2P CAIY-§1-2P
mee Delete TIE Change Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2P cy-S1-2P |
TILE Delete TILE Change Addition
NAME NAME
STRELT ADDRERS STREET ADDRESS
CITY-ST-2P CITY-51-ap
TILE . Delete AL Change Addition
NAME NAME :
STREET ADDRESS STRLET ADDRESS
CY-§1-pp -0 ST E e AR I Ciy-§1-2p

14. { heraby cetiify that the miormation sspplied with s fiing does not qualify for the axemptions contained m Chapter 119, Florida Statutes. | further certify that the information
ingicaled on this reporl ia fue and accuralte and that my signature shalf have the same legal effect as if made under oath; that | am a managing member of manager of the
Timited liability company or the receiver or frus) ; empowered 10 execute this report as required by Chapter 608, Florida Statutes.

il (et e fbed. 2-11-0%  Fpdso-Yeoo

AND TYPED OR PRINTED NAME OF SIGNING MANAGING IEMBEF, MANAOER, OR AUTHORIZET) REPRESENTATIVE Dats Daytrnae Phone ¥

SIGNATU“B“E 3



