FILED
2008 LIMITED LIABILITY COMPANY Feb 13, 2008 8:00 am

ANNUAL REPORT Secretary of State

PngNl;JmQAENT # 105000091834 02-13-2008 90062 048 ***138.75
5 POINTS THEATRE MT, LLC
Principal Place of Business Mailing Address N {{JV
1022 PARK ST 1022 PARK 5T b“““
SUITE 201 SUITE 201
JIACKSONVILLE, FL 32204 JACKSONVILLE, FL 32204
e UL DTN

Suite, Apt. #, etc. Suite, Apt. #, etc. 02112008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

20-3490588 Not Applicable
e Country Zp Country 5. Certificate of Status Desired [ Eiggq l‘;ﬂ“""‘*‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name !
SHAD, HwW.
1022 PARK ST Street Address (P.O. Box Number is Not Acceptable)
SUITE 201
JACKSONVILLE, FL 32204
City FL l Zip Code

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

SIGNATURE = s

N . . * Signature, lyped or printed name of registerad agent and tite if applicable. {NQTE: Registared Agan signaiure reguired when reinsiating) DATE LY

S i, AT S

- . - FILE NOWIl! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
B e i o MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES T
TILE " | MGRM 7 Delete TE /Q'Change L] Addition
NAME M55 LLC NAME N
STREEF ADDRESS 1-2220-RARK-STREEF-SUITE-205— stheT aoowess | / (0 22— St 57, Ste v
orv-s1-2¢p | JACKSONVILLE, FL 32205 Y-S | T g G LLE frr 32288
TITLE [ Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP .
TNLE O elete e [ Change {3 Addition
NAME NAME _
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TALE 0 pelete mis [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-ST-2IP
TITLE 3 Detete TITLE [ Change  [] Addition
NAME ) NAME
STREEN ADDRESS STREET ADDRESS ,
CITY-S5-7P . CiTY-ST-ZIP L
mE - - - [ Delete TILE [ Change - -"[C]-Addition *
NAME o v 3 o NAME 2
STREET ADORESS .| 2.1 STREET ADDRESS
CITY-5T-2IP CITY-ST- 2P

"14. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report is true ang accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the r eiv7 trustee empowered o execute this report as required by Chapler 608, Florida Statutes.

2/0/03 g - 3SE -7 ]

OR PRINTED RAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPREBENTATIVE Date Dartime Phone #

SIGNATURE:

SIGNATURE Al




