2006 LIMITED LIABILITY CEMPANY

ANNUAL REPORT

FILED

Feb 03, 2006 8:00 am

Secretary of State

DOCUMENT # 05000091894
15 ggm'al"gTHEATRE MT, LLC

Principal Piace of Business

2720 PARK STREET STE 205
JACKSONVILLE, FL 32205

Mailing Address

2720 PARK STREET STE 205
IACKSONVILLE, FL 32205

01-12-2006 90036 030 ****50.00

A A
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SMITH HULSEY & BUSEY
225 WATER STREET STE 1800
JACKSONVILLE, FL 32202

Sueat Address (P.0. Box Number is Not Accaptable)

City

FL Zip Cods

8. The above named entity submits this staternan for the purpasa of changing its registered olfice or regisiered agent, or both, in the Siato of Flonda. 1| am familiar with, and accept

the obfigations ol registered agont.

“SIGNATURE __
Sigreiure. yped or pinked nan o rgeenkd agent andd e f eoplcatly.

(NO'TE: Repmsiarad Agenl mgreiort teguemd when remstaing

DATE

s $50.00
Due May 1, 2008

Maka chack payables to
Florida Departmant of State
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1%, 1 hergby mmmmwmﬁmmrmmmmﬁywmmm ained in Chapter 119, Florida Stattes. | rther certify Ihat the information

Indca‘led
frnitod lighiity wmmro: the

SIGNATURE

7%

y ol dd

accuraleandMwwuomnmnnmbgalsnoumnlmurnuoom that | em a managing member o manager of tha
empowarad 10 execits (his repon as required by Chaptar 608, Florida Stakaes.
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FLORIDA DEPARTMENT OF STATE

Division of Corporations

January 17, 2006

5 POINTS THEATRE MT, LLC
2720 PARK STREET STE 205
JACKSONVILLE, FL 32205

Subject: 5 POINTS THEATRE MT, LLC

Reference Number: LO5006091894

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $50.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

Provide the title(s) of each manager, managing member or principal listed on the
report or on an attachment.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 6478, Tallahassee, Florida 32314 within 30 days from
the date of this letter.

If you have additional questions or need further assistance, please call the
Dtivision of Corporations at (850) 245-6051.

MS
ANNUAL REPORTS SECTION

P.O. BOX 6478 - Tallahassee, Florida 32314



