2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 20, 2007 8:00 am
DOCUMENT # L06000078801 54 Secretary of State

1. Enlity Name
PARTNERS 5, LLC 03-20-2007 90146 003 50.00

Principal Place of Business Mailing Address

3300 DAVIS BOULEVARD 25 RIESLING COURT
NAPLES FL 34104 COMMACK NY 11725
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross

Suite, Apl. #, atc. 5“““:“;%{“’ Hﬂn AL, SOJJ({’\ 1st MOORE CR2E083 (10/06)

City & Slate City & Slate at 4. FEI Number Applied For
S F(.Of A‘ m '531{ 30&3 Not Applicable

Zip Country Zip, Counlry ” , $5 00 additional
5. Certilicate of "
3]{( 0 ! US erlificate of Stalus Desired 3 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BLUME, CRAIG D

800 HARBOUR DRIVE Streel Address (P.O. Box Number is Not Acceptable)

NAPLES FL 34103

City FL ‘ Zip Code

- 8. Tho above named entity submits this statement for the purpose of changing its registered office or regislered agenl, or both, in the State of Florida. | am familiar with, and accept
the abligations of regislered agent.

SIGNATURE
Signature, lyped o ornted narme of registered agerl and utle 't apphcanle. (NOTE, Regrsteraa Agent signatire required when rénstatng) CATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
HTLE MGR [T Delete MILE O change [ Addition
NAME PANTALEO, ANTHONY NAME
STREETADDRESS | 25 RIESLING COURT STREET ADORESS
Clly-SI-2IP COMMACK NY 11725 CITY-ST-2P
me ] Delete TITLE [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
ciIy-sT-2IP CITY-ST- 2P
T [ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS. T STREL] ADDRISS
CITY-ST-7IP CITY-SI-7IP
TITLE [ Delele THLE (I change  {TJ Addition
NAME NAME
STREET ADDRESS STRIET ADDRESS
CITy-S1-71P CITY-S1-71P
TILE [ peiete 1IE [ change (] Addition
NAME NAME
SIREE] ADDRESS STREET ALDRESS
CITY-ST-71P CIY-51-21P
ML [ Detete WTLE [J Change [ Addition
NAME NAME
SIRILT ADDRESS SIREET ADDRESS
CITY - ST-21P CITY-ST-7IP

. 1 herehy certify thal the informalion supplied wilh this filing does not qualify for the exemptians contained in Section 119, Florida Statutes. | further certify that the infermation
indicated on thls report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing membar or manager of the
limited liability company orAhe receiver or lpuslee empowered lo execule this report as required by Chapler 608, Fiorida Statutes.

SIGNATURE: ' -g-00 (56) 70- A<

SIGNATURE AND TYPED OR PHINTEh NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae Daytime Phore #




