FILED

May 14, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY * Secretary of State

ANNUAL REPORT . 03-30-2007 90038 020 ****50.00

DOCUMENT # L06000009823 '
1. Entity Namo
R-FIVE, LLC
Principal Place of Business Mailing Address
5192 NW 26TH CIRCLE ' 430 BEDFORD STREET 0 07 LY, 1
BOCA RATON, FL 33496 LEXINGTON, MA 02420 10
A TR

Suwite, Apt. ¥, e1c. Suile, Apt. #, elc. 03212007 Chg-LLC CRZE083 (12‘05)

City & State City & State | Number Applied For

] ‘4o Uus18G o ropiess
Zm Counuy Zip lr Country 5. Centficate of Status Desirec (W] ?2",3?@%“'
8. Name and Address of Current Registared Agent 7. Name and Addruss of New Reglstered Agent
Name

"RUBIN, MICHAEL E
5192 NW 26TH CIRCLE Suoat Addross {P.C. Bax Number is Not Accaptable)

BOCA RATON, FL 33496

City FL I Zip Code

8. The sbove named entity submits this siatement for the purpose of changing its repisiered olfice of registersd agent, or both, in the Stelo of Flarida. | am familiar with, and actept
the obligatons of registerec agent.

SIGNATURE
. YPS0 O DANIAT Nuistep 0 SegeiMred 3genl Brd ele # applicatie (NOTE, Fageiirisd 400 InGriliurm 'acured when reneiatng) DATE
Filing Fee Is $50.00 Make check psysble to
May 1, 2007 Flovrida Department of Siats
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
il MGRM J Detere Ting O Charge [ Aadition
HANE RUBIN, MICHAEL E 3
STREET ADDRESS | 5192 NW 28TH CIRCLE STREEN ADDAESS
Cvy-5T- 2P BOCA RATON, FL 33498 CIFY-51-2ip
e O oo THILE O crange [ aggition
MAME AL
STREET ADORESS STREET ADDRESS
CI7Y-53-2P -1 2P
mE O seme TILE O Change T Aountion
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CiTr. §1- 2P
TE 1 Deicte e Othenge [ Adtiion
NAME HAME
TSTREET ADORESS T - smeeTADORESS || T -
ComY-sT-1p Ciry-51-2P
TLE [ peletn HILE I crange [ Aoaition
NAME RAME
STREET ADORESS STREET ADDRESS
CIFY-SI-2IP CIry-51. 2P
Tme [ feters THLE [ change [ Aodirian
NAME NAME
STREET ADDRESS . SIREER ADDRESS

CiTY-ST- 1P TSI
11. I heraby centity that ine information supplied wnh doethol o u.l Rrexémptions contained in Chapler 119, Plorida Statuted. | lurther cendy that the inlormation
mdcatad on this repon is true and acuralg - (.- pe"same logal otect 85 If made under oath; that | am a managing membar of manager of the

b repon as required by Chapter 608, Florida Sterules,
.
Bl LA vl 20000 MEMBER, MANAGER, DR ALTHOMZED AEPRERENTATVE Baviema Prone &

,%a/: 7 79/-86-5500




