FILED
2007 LIMITED LIABILITY COMPANY Feb 21,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000007295 02-21-2007 90102 047 ****50.00
1. Enlity Name
FIFTH STREET, LLC
Principal Place of Business Mailing Address
2007 5TH STREET P.O.BOX 14
PAMAMA CITY, FL 32401 PANAMA CITY, FL 32402
z Pnndpal Place of Business - No P.0. Box ¥ 3 Mailing Addrass ”“Hln |H ||“| |"H ||H| |Im ||m ||m ||m ‘Il’l “l’l )l\ I“Il\ m |||~
Suite, Apt. #, elc. Suite, Apt. #, slc.
wie. Ap P 02122007  Chg-LLC CRZE083 (12/06)
City & State City & Stale 4. FEI Number Applied For
5~ 12 LSS Not Applicable
Zi Count Zi Count iti
" ounity 'p ountry 5. Certificate of Siatus Desired O $5.00 Additionai
Fee Requirad
6. Name and Address of Curront Reglstared Agent 7. Namo and Address of New Registered Agent
Name
NICHOLS, MICHAEL L
1324 GRACE AVENUE Street Agdress (P.O. Box Number is Not Acceplable)
PANAMA CITY, FL 32401
Cily FL ‘ Zip Code
8. The above named entily submils this statement for the purpose of changing its regislered office or regislered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.
SIGNATURE
Signature, typed or printed name of registered agens and sile if applicatis, {NOTE: Regisiered Agen! signature requirad when reinsiang) DATE
Filing Fee (s $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS ' 10. ADDITIONS / CHANGES
e MGRM [ oetete e - )(Cnange [ Addition
NAME NICHOLS, MICHAEL L NAME
STREET ADDRESS (nSO5-HOLLISAVENIE. | 32Y% Greches Ave. sreer aooRess | | R ;_4 & ol P\\)‘ﬂ-
CIY-ST-ZP | PANAMA CITY, FL 32401 CIvY-S1-2P qu e l.\h{ 1. DSAYD |
TILE ] Delete TIILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-51-2IP CIY-S1-7IP
TILE O oetete TILE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
LTy -ST-2P CIY-ST-2IF
TiTLE 7 Delete TITLE [T1Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O ovelate TINE [ Change  [J Additien
HAME NAME
STREET ADORESS STREET ADDRESS
CIry-S1-2IP Cy-51-2F
TTLE O Delete THLE [ Change  [J Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
11. | hereby cerlity that the information supplied with this filing does not qualify for ihe exemptions contained in Chapter 118, Florida Statutes. | further certify that tha information
indicated on this report is true and accurate and that my sigpgture shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fmited liability company or the receiver or trusga 1o exacule iffis report as required by Chapter 608, Florida Statutes.
. - - by v CAL?
SIGNATURE: : r/%%w// ML 242 Sz §5D- 797025%
SIGNATURE A’tD WPED}ﬁ’RINTED NAME OF SIENING MANWMEHBER, MANAGER, OR AUTHORIZED REPRESENTATIVE /Dal! 7 Dayiere Phons ¥

4



