FILED

2007 LIMITED LIABILITY COMPANY Jan 16,2007 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # L06000049206

1. Entity Nama

FIVED'S, LLC

01-16-2007 90053 022 ****50.00

Principal Place of Business

2102 SE 2ND STREET
CAPE CORAL, FL 33990

Mailing Address

2102 SE 2ND STREET
CAPE CORAL, FL 33990

ALK AR

2. Principal Place of Businass - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc. Suite, Apl. #, etc. 01092007 Chg-LLC CRZE083 (12/06)
City & State City & State 4, FEI Number Applied For
a 48 ‘?S 5(9 Lf Not Applicabla
i Zi t it
Zp Country P Couniry 5. Cantificate of Status Desired O ?5'00 Additional
2@ Required
6. Name and Address of Current Reglstered Agent 7. Name and Addrgss of New Registerad Agent
Nama

GREEN, BRUCE D
1380 ROYAL PALM SQUARE BLVD.
FT MYERS, FL 33990

Mark S. Durling

Street Addry P. x Number is Not Acceptable)
AT/ s T

City

Cape Coral FL ‘ 990

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

the obligatighs of registered agent.

sionature 227 / AJA,?A/ S DUl tmrl~  MUER ///// o7
Sigrakre. AT ¥nted name of registered agent and mlﬂ"pmabb (NOTE: Regitered Agent signature required when raingtatng) T pate v
Filing Fee is $50.00 / Make check payable to
Due ‘y: !'\ﬂay 1, 2007 Florida Department of State
[l
9. ¥ MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TIME MG!% [ Delate TILE [C) Change [ Addition
MAME DURLING MARK S NAME
STREET ADDRESS | 2102 SE 2ND STREET STREET ADDRESS
CITY-ST-2IP CAPE CORAL, FL 33990 CITY-ST-2P
T O oelete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
TILE {1 Delete TILE [ Change 3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S§7-2P CITY-5T-2IP
TILE 3 pelete TTLE {JChange [T Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-§T-7P
TITLE (7 Delete TLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-5T-2ZP
TITLE 1 Delete TILE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2P CITY-§T- 2P

14, 1 hereby certify that the information suppiied with this filing does net qualify tor the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same lagal effect as il made under oath; that | am a managing member or manager of the
limited tiability company or the receiver or trusiee empowered {o execute this report as required by Chapter 608, Florida Siatutes.

/-1/-07 [ 239) 759 -802/

SIGNATURE: 7‘//// 4 M

SIGNATURE AND ED OR PRINTED NAME OF SIGNING MNAO!NG%MBER. MANAGER, OR AUTHORIZED REPREEENTATIVE

Dayume Phone #

/

/



