2008 LIMITED LIABILITY. COMPANY ST FILED

ANNUAL REPORT . s - Feb 06,2008 08:00 AM
i - Secretary of State

DOCUMENT # 106000007295

1. Entity Nama

FIFTH STREET, LLC

Principal Place of Business Mailing Address ' . )
2007 5TH STREET P.0. BOX 14 . '
PAMAMA CITY, FL 32401 o PANAMA CITY, FL 32402 . )
L . co T T ozo42_oosr;1c_§ 6hg-LLc; ‘ -.CR_ZEDSS o7y
DO NOT WRITE IN THIS SPACE:". = — \ Aopied For
) : e ST 65-1266515 ° . . Nei Applicabla

5. Cartilicats of Staus Desirsd O E(-.\sa-gg: l’;f:(;“""a'

6. Nama and Addraess of Current Registered Agent

NICHOLS, MICHAEL L '~ DO NOTWRITE
PANAMA CITY, FL 32401 | . o | IN :TH'S-'SPACE?}.* .

8. The above named aniily submits this statement (or the purpose of changlng its reg\slered office or reglstered agsnl or both, in the Slale of Florida. | am familiar mth and accept
v the obllgalluns of reglstared agent.

[ ‘o . - .

SIGNATUF!E

' e Signature. yD#o of prinkad nama of (egi¥Eren agert and Ui If sRRicae. (NOTE: Reqrstarad Agent dignalure requirad when reinstating} DATE

Con FILE“NOWIII FEE IS $138.75

After May 1, 2008 Feeo will be $538.75 - s— -
9. MANAGING MEMBERS/MANAGERS

TITLE MGRM ’

NAME NICHOLS, MICHAEL L

STREET ADDRESS | 505 HOLLIS AVENUE
CITY. ST-2IP PANAMA CITY, FL 32401

HILE . . -

NAME ‘ o U0 PRED

STREET ADDRESS : 11'-‘.,-'1‘112_-' a0 7
st . 215, 30011 ~017 13875
TMLE : :

NAME - X

s - DO NOT WRITE

W I N THIS SPACE

STREET ADDRESS
Cry-51-2IP

TITLE

NAME

SYREET ADDRESS
CITY - ST-ZIF

| TITLE N L
I T

1 omv-stiap

STREETADDRESS |2+ = ~at: < " . T e L T e e L

1.1 hareby certify that the information si
indicated on this report is true and g
fimited liability company or jHa r

fiting does not auattly lo
my signature shall h
powered 10, exel 1

a axem{:uons confained in Chapter 119, Florida Statutes. | further certify that the information
the same legal effect as it mads under oath; that | am & managing member or manager of the
ort as required by Chapter 608, Florida Satutes.

SIGNATURE: ,’2// oK 8O- 7/ 7o2¥E

. a4
SIGNATURE A%FED PRINTEIFAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE i / Date R Dayiime Phone ¥

C/(/




