FILED

- g 4
2006 LIMITED LIABILITY COMPANY May 22,2006 8:00 am
ANNUAL REPORT
_, Secretary of State
‘DQCWENT # 105000062330 XL 04-17-2006 90055 043 ****50.00
FIFI'H MOORINGS CONDOMINIUM, LLC
Principal Place of Businass Mailing Addresa
5004 NORTH BAY ROAD 5004 NORTH BAY ROAD
MIAWT BEACH, FL 33140 MUAMI BEACH FL 33140 30008849
s R (TN IR AR i
Sulto, At #, gtc. Suito. Agt. 4. ol 04042006 Chg-LLC CRRE083 (11/05)
City & State City & Stete 4. FEI Numbar Applied For
y fMot Applicabie
Zip Country Zip Country : ; 5. 00 Addi
5. Ceniicatoof StawsDesired Em mm‘“‘"
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
DANIELS, NICHOLAS M ESQ
THERREL BAISDEN, P.A. Street Address (P.O. Box Number is Not Acceplabile)
ONE SE IRD AVE ASTE 2400
MIAMI, FL 33131
51 City FL l Zip Code
8. The above named entity submits this siatemant for tha purpose of changing ila regisiored olfice of regisered agent, or both, in the State of Florida. | am famillar with, end scceol
the cbiligations ot ragisterad agenl.
SIGNATURE i .
W OF OrTand namme O 1S0MRBHIK S0WNE SN0 TE8 N AS0IC DM (NOTE: Agent sy - ol DATE
k]
Filing Foo Is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of Stats
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
nne “W\ é O ool e O Grange (] Acelilon
£ e shere NAME
STREET ADORESS l SC 2 HBue —-WQQCO STREET ADORESS
Gl N B ST WX SN 5120
e [ peiets e Othang  [] Addiion
- }.Jw_ho?a‘; M. onels s
sanooRss | L GE e AVE W 2957 STREET ADORESS
a-si-z¢ I g, P BDLA) ery- 51z
Ime [ pee e Ocrangy (T addition
MAVE RAME
STREET ADORESS STREEY ADORESS
Cliv-51-27 cy-si-op
M [ Detete TME Ocxge 3 Addition
NAME NANE
STREET ADDFESS STREET ADORESS
Qm-51-np iy-81-2¢ .
e [ Detets L1 O Crange [ Andition
MAME NAME
STREET ADDRESS STREET ADDFESS
Qy-S1-ar Qary-st-a@
e O Detete g O Chenge (] Adation
HAME NAME
STREET ADDRESS STREEY ADDRESS
oY -5t-2p ary.st.ze
"l hamby certily thal Ihe information suppbed with this fiting dogs nol quality for tho exemptiona containad in Chapter 119, Florida Siatutes. | further certily that the inlormation
indicated on this repor  Irue and accwale and that my signeture shall have the samo logal oitoct as it made under path; that | am » managing member o manager of the
lim#ed liability company or the or lrusise emp to ax is raporl s requirod by Chapier 808, Florida Statutes.
AAptol
WANADING REMRER, MAMAGER, OR AUTHOAZED REPRESENTATIVE ™ Daytra Phore @




