FILED
2007 LIMITED LIABILITY COMPANY Apr 23,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L08000121177 04-23-2007 90370 044 ****50.00
1. Entity Name
FIFTH STREET COMMERCE CENTER, L.L.C.
Principal Place of Business Mailing Address
131-B BUSINESS CENTER DRIVE SUITE 11 131-8 BUSINESS CENTER DRIVE SUITE 11 £003 8191
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174
Suite, Apt. #, stc. Suite, Apt. #, efc.
ute. ApL 1. et e, At %, el 04182007  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For |
20-8304933 Not Applicable |
Zi i i
e Country Zip Country 5. Certificate of Status Desired ] $5.00 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
TUMBLESON, J. DCYLE ESQ
150 S. PALMETTO AVENUE, SUITE A Street Address (P.O. Box Number is Not Acceptable)
DAYTONA BEACH, FL 32114
Y City FL I Zip Code
8. The above named entity subrf]i"tsllh:\_s statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept
the ebligations of registered agent.::.
SIGNATURE - '
nature, typed or printdd name ol ragisierad agent ana e if apphicable. {NCTE: Registerac Agent mgnature requirad when renstatng) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TLE MGRM ‘--,_; [ etete TITLE [ change [ Addition
NAME BLEDSOE, JAMES R NAME
STREET ADDRESS | 131-B BUSINESS CENTER DRIVE SUITE 11 STREET ADDRESS
CITY-ST-ZIP ORMOND BEACH, FL 32174 CITY-ST-ZP
TITLE MGRM O pelete TITLE [J Change [ Addition
NAME MYNCHENBERG, PARKER K NAME
STREET ADDRESS | 1729 RIDGEWOOD AVENUE STREET ADDRESS
CITY-ST-ZiP HOLLY HILL, FL 32117 CiTY-51-29
TITLE O pelete TILE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2)P CITY-5T-2IP
TITLE O Detete THLE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-8T-2IF CITy-§T-21P
TITLE 3 Delete TILE [ change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P CTY-57-7P
TITLE T Delete TITLE [J change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
11. | hereby certify that the information ied with this filing does not qualify for the exemptions containea in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true apd fte and thal 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 15 trustee empowered o execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: /__.. JAMES R. BLEDSOE /?7//9’/07 386-676-1501
SIGNATUR PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE [ / f / Date Daytme Prong #




