2006 LIMITED LIABILITY COMPANY May OE 1%0%]6) 8:00 am

ANNUAL REPORT
DOCUMENT # L05000071831 Secretary of State
05-01-2006 90080 Q44 ****50 .00

1. Entity Name
AMERICAN PROPERTY GROUP V, LLC

Princlipal Place of Business Mailing Address

3350 EAST BAY DRIVE 3350 EAST BAY DRIVE

LARGO, FL 3371 LARGO, FL 33771

e S R REEAR R AN ERACEAD
D Park Blvd. |1 fary Blve

3?’{“"?' _2”2" e'c'nc ”&?"%‘2 A 04242006  Chg-LLC CRZEO83 (11/05)

City & State

Pincllas purk FL tnellas Park FL | S8R 1UUSE 2 o

i %7 9 ‘ coun us zP %’7 ? l Country u (S 8. Certificate of Status Desired O fg-ggqmmow

8. Name and Address of Curment Registered Agont 7. Nama and Address of New Registered Agent

) Name
POWNALL, RONALD
3350 EAST BAY DRIVE Street Address (P.0. Box Number is Not Accepiable)
LARGO, FL 33771

- City F L Zip Code
8. The above named entity submils this staternent for the purpose nging its registerad office or registerad agent, or both, In the State of Florida. + am farniliar with, and accept
the obligatigps of registered agent. . s
SIGNATURE :
e, typed of printed name of regrstered agent and ttle if applcabie. {NOTE: Rogistared Agent signature requined whern reinstating} DATE
Flling Foe Is $50.00" ) Make check payable to
Due May 1, 2008 . Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TME MGRM [ peiete TME O cChange [ Addition
NAME POWNALL, RONALD NAME
STREETADDRESS | 3350 EAST BAY DRIVE STREET ADDRESS
CITY-ST-ZP LARGO, FL 33771 CITY - ST- 2IP
TIME [ Delete TMLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
HILE O elete TLE [IChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS \
CTY-ST- 28 CIY-ST- 2P
TITLE [ Detete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY- ST-ZP CAY-ST-2P
s O ek T D Crange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
iry- ST-2p CHTY-ST-2P
TILE {1 Delete TALE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CIy-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exermptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ____ - — 4/35 )O% =237- -7

SIONATURE AND TYPED OK PRINTED NAME OF SMINING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




