2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Jan 11, 2007 8:00 am

Secretary of State
DOCUMENT # L06000109437
1. Entity Name 01-11-2007 90133 010 ****55 00
FIVE PRESIDENTS, LLC
Principat Place of Business Mailing Address
2100 CONSTITUTION BLVD., STE. 202 2100 CONSTITUTION BLVD., STE. 202 2 0 00 0 8 1 1
SARASOTA, FL 34231 SARASOTA, FL 34231
TS | ARG R TR G
Suite, Apt, #, etc. Suite, Apt. #, elc. 01042007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-5883223 . Nal Applicable
-Zip Country . ap Couniry 5. Certificate of Status Desired [{ 23592&3?;“0"3]
6. Name and Ad_dmss of Current Ragisterad Agent 7. Name and Address of New Registered Agent

Name

HANDLER, JEFF

2100 CONSTITUTION BLVD., STE. 202 Street Address (P.Q. Box Number is Not Accepiable)

SARASOTA, FL 34231

City FL l 2ip Code

8. The above named entity submits th_is‘ statement for the purpose of changing is registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
we. typed o prinfedt name of reyisteted agent and litke it appicabie. (NOTE: Regisierad Agenl signaiure raquired when reinslaling) DATE
Filing Fee is $50.00 Make check payable to
Due May 1, 2007 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES N
Tme ) . 0 Delete T Mananer Ol change  (M'Addition
NAME q ¢ NAME Tott Kundler
STREES ADDRESS STREETADDRESS | 400 Conskikiion Rivd ¥ 202
CITY-ST-2P CITY-ST- 2P .
Sm‘kay'\'ﬂ) ELorvDA 24230
THLE ) Delete miE tManager []Change  [Acdition
NAME NAME Lois falia
STREET ADDRESS ) STREFT A00RESS [ 100 Tohn fadersen Drise
CIFY-ST-28 ciny-s1-21p Ormond Beach , FLOMDA 32176
TME [ Detete TMLE [l change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TILE O Detete 1NLE O change  [J Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CHY-ST-ZP CITY-ST-ZIP
TME O elete TNLE O Change [} Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-SF-Z9 CITY-ST-IIP
TMLE [ petete e [OcChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-51-21P

11. | hereby certify that the infarmation supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Siatutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am a managing member or manager ol the
limited liability company or the receiver or trustee empowered t e this report as required by Chapter 608, Florida Statutes.

T EFE PRNMER [-S-Zo0) Ty 7135-2898

.
BIGNATURE OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytma Phone #




