FILED
2007 LIMITED LIABILITY COMPANY Jan 26,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000091894 01-26-2007 90079 023 ****50.00

1. Entity Name
5 POINTS THEATRE MT, LLC

Principal Place of Business Mailing Address v - -
2720 PARK STREET STE 205 2720 PARK STREET STE 205
JACKSONVILLE, FL 32205 JACKSONVILLE, FL. 32205
Ry b AR A T
/022 m’é S% J032 PMé st
Sate, ""‘ t ;E S““§4 ;"; A 20/ 01222007  Chg-LLC CR2E083 (12/06)
1ale State / 4, FEI Number Applied For
\vT?\ éjd t\/V// /{ y) 14 j% s onIH // /, /‘V 20-3490588 Not Appiicable
g’é 7/ 1 a }/ Countr Zip g ’)/ wy Count& %, Cerificate of Status Desired (] ?22&3‘:‘1““"3'
6. Name and Address of Current Ragistared Agent 7 7. Name and Addross of New Registered Agent
Name
SMITH HULSEY & BUSEY _ l{f . L*Ff; 5:[% n—
FEa T oA umber IS ceptanle
TR OKBONILE L 002 Y 103 Fark "3

Suite 20/

N Jo~chson o /e FL | 5%,

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

obligations of regisfere: [
s.:NZTJ:Et_ i /o Shaf .

psterar agent and tide If applcable. INOTE: Registersd Agent SIQNATUre required when reinstanng) L4 OATE o~
FIII Fee Is $50.00 : Make check payable to
-; y May 1, 2007 Florida Departmem of State
9. : - MANAGING MEMBERS / MANAGERS l 10. ADDITIONS / CHANGES
TTLE © MGRM : O pelete TMLE {Change [ Addition
NAME M55 LLC NAME
SIREET ADDRESS | 2720 PARK STREET SUITE 205 STREEF ADDRESS
CITY-$7-2P JACKSONVILLE, FL- 32205 CITY-ST-P
113 O pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-21P
TME O belete TiNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STRAEET ADDRESS
CITY-ST-7P CITY-ST-2tP
TME [ Delete TTLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TMLE [ Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY -ST-ZIF CITY-ST-21P
me L1 Delate TME [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CATY -ST-2P CITY-ST-Tip

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions 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 thp receiver or trustee empowered 1o execuie this report as required by Chapier 608, Florida Statutes
SIGNATURE: /Zél) M /4 (A, Shad //&z/a] Gpy—358-06/0

OR PRINTED NAME OF 3\ TR AUTHORIZED REPRESENTATVE Oaytime Phone 4




