=~ 2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 07,2008 8:00 am

DOCUMENT # L05000103803

1. Entity Name
ASAP CAPITAL MEZ FUND V, LLC

Secretary of State

Principal Place of Business Mailing Address

1700 SOUTH MACDILL AVE.
STE 340
TAMPA, FL 33629

1700 SOUTH MACDILL AVE.
STE 340
TAMPA, FL. 33629

o

8. Name and Address of Current Registered Agent

HENDEE, BRETT ESQ.
1700 SOUTH MACDILL AVE.
STE 340

TAMPA, FL 33629

05-07-2008 90014 003 ***138.75
QUUJIJII40
04152008No Chg-LLC CR2E083 (12/07)
4. FEI Number Applied For
20-3655873 Not Applicable
5. Cortificate of Status Desired [ giggq a:’:;ﬂonﬂ‘

LN

.

8. The above named entity submits this stal
the obligations of registered agent.

SIGNATURE

terment for the purpose of changing its registared offica or registarad agent, or both, in the State of Florida. | am familiar with, and accem

Signatute, typad or printed name of registeiad agent and litle it applicable.

{NOTE: RaQistared Agent signatve required whan reinstating)

DATE

FILE NOW!!! FEE 1S $138.75
After May 1, 2008 Fee will be $538.75

I3

9.

. MANAGING'MEMBEHSIMANAGEHS
MGRM o

ASAP CAPITAL PARTNERS, LLC

1700 S MACDILL AVE #340

TAMPA, FL 33829

e

NAME

STREET ADDAESS
Y- ST- 7P

MGRM 2
ARTHUR, THOMAS B

1700 S MACDILL AVE #310
TAMPA, FL 33629 -

TITLE

NAME

STREET ADDRESS
CiY-S1-2IF

TITLE

NAME

STREET ADDRESS.
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
cry-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

DO NOTWRITE " - -
_INTHIS SPACE .

P

-
¢

L

11. | hereby certify that the information supphied with this filing does not qual
indicated on this report is true and accurate and that my signature shall have the sam

limited Kability company or the receiver or trustee empowered to execute this report as required by

SIGNATURE:

lify tor the exemptions contained in Chap!

ter 119, Florida Statutes. | further certity that the information
e lagat effect as if made under oath; that | am a managing member or manager of the
Chapter 608, Florida Statutes.

#erfos

SIGNATURI

E AND TYPED OR Pmé&n NAME OF SIGNING MANAGING MEMBER, Ol'!'AUTHﬂRIZED REPRESENTATIVE

Dale Daytime FPhone ¥




