' FILED
2007 LIMITED LIABILITY COMPANY Jan 24, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000046303 01-24-2007 90050 025 ****50,00
1. Entity Name
FULL FATHOM FIVE, LLC
Principal Place of Business Mailing Address E
2900 SW 45TH STREET 2900 SW 45TH STREET 50005468
FORT LAUDERDALE, FL 33312 FORT LAUDERDALE, FL 33312 .
2. Principal Place of Business - No P.O. Box # 3 Maiung Address Hll”l“ IH ||\\| IHH |Im ||’“ ||m |Im |‘I’| |“|| Hm I”I' m“\ ‘“ “l}
Suite, Apt. #, etc. Suite, Apt. #, etc.
wie. an P 01162007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE)LNumbar Applied For
2.0 - ‘ff / L/ f 7 Not Appiicable
Zi Countr Zi| Count i
P uniry B uniry 5. Certilicale of Status Desired O $5.00 Addluonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
BUSINESS FILINGS INCORPORATED
1203 GOVERNORS SQUARE BLVD. Street Address (P.0. Box Number is Not Acceptable)
STE101 &
TALLAHASSEE, FL 32301-2960
.:_ i City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent.
SIGNATURE ==
Signalure, typed or printed name ol registered agant and Itfe it applicabe. (NOTE: Regsterad Agent signaluré requited wher rémnstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. s MANAGING MEMBERS f MANAGERS 10. . ADDITIONS | CHANGES
TILE MGR '31 O oelete TITLE [ change [ Addition
NAME KRONENBERG, STEVEN NAME
STREET ADORESS 2900-%‘\.',45TH STREET STREET ADDRESS
CITY-ST-2P FORT LAUDERDALE. FL 33312 CITY-ST-2IP
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADORESS
CITY-S7-2IP CITY-ST-21P
TITLE [ Deleie TITLE D change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3- 2P CITY-5T-2IP
TILE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TmE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-S1-ZIP
TILE O velete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-$1-2IP
14, | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicatéd on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiverdf trustee egoowered 1o execute this report as required by Chapter 608, Florida Statules.
<
/ / 45 %68
. z
SIGNATURE: L ~ [[2t/rn] 243
SIGNATURE }P'{ TypEd OR PRINTED NAME GF SIGNING MANAGING MEMEER, MANAGER, viumomzeo REPRESENTATIVE / Daie / Dayume Phona #

/



