2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 04, 2007 08:00 A

DOCUMENT #L05000114458 Secretary of State

1. Entity Name

5 PARTNERS, L.L.C.

Principal Place of Business Mailing Addrass

1635 E. HIGHWAY 50, SUITE 300 1635 E. HIGHWAY 50, SUITE 300

CLERMONT, FL 34711 CLERMONT, FL 34711
01232007 No Chg-LLC CR2ZE083 (11/05)

DO N OT WRITE IN THIS SPACE 4. FE| Number Applied For
20-3870858 Not Applicable
§. Cortificate of Status Dasired 0O gese.geoq:l\g:cilﬁonal
€. Name and Address of Current Registered Agent . . . . t. ‘ Lo

i " l ! ‘ ). 9: Qin o a =‘.d ; llA ' (‘“(:s ' :: v ! :
LANGLEY, RYAN : : I
1635 E. HIGHWAY 50, SUITE 300 Do NOTWRITE oo
CLERMONT, FL 34711 IN THIS SPACE ‘

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

v

SIGNATURE
Signature, typed or prinled namo of regisiared agert and bile Il applicatie. {NQTE: Rogisierad Agent signeture required when reinsialing) DATE

Filing Feo is $50.00 QOOOOTe1154

Due by May 1, 2007 (15/25/07-30042-022 50,00
9. . MANAGING MEMBERS/MANAGERS . . . . - .
TITLE MGR ) ' . AN A ’ o
NAME LANGLEY, RYAN , . - o oD )
STREET ADDAESS | 1635 E. HIGHWAY 50, SUITE 300 g Lo ] . o« A " T v
ary-si-ze | CLERMONT, FL 34711 : e N A

) . . § P

TILE . - R o
NAME ‘ ' :
STREET ADDRESS .
CITY-ST-2iP
TILE ] . . . W
NAME ' Co

s  DO.NOTWRITE .-

NAME
STREET ADDAESS . .
CITy-51-2F : ' ! ¢

| | IN THIS SPACE * .

TME
NAME )
STREET ADDAESS H ' . .
CITY-81-27 . - L I P -}.

THLE : R
NAME ' ‘ a i

STREET ADDRESS
CITY-ST-21P

e

11. | hereby certity that the information supplied with this filing doaes 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 thg,same legal effect as if mads under oath; that | am a managing member or manager of the
limited Kability company or the recaivar or trustea empowared 1o execuls this rgffort as required by Chapter 608, Florida Statules.

SIGNATURE:

SIGNATURE AND TYPED OR P#’ED NAME OF $IGNING MANAGING uzunyﬁ‘mrnonqéo REPRESENTATIVE Date Drytima Phone #

-




