| - | | FILED
s - Jun 09, 2008 8:00 am

2008 LIMITED LIABILITY COMPANY S/ Secretary of State
ANNUAL REPORT - 05-01-2008 90029 032 ***138.75

DOCUMENT # LO7000099534
1. Entity Nama
A.P. FIVE, LLC
Principal Place of Business Mailing Address ’ .
1507 EAST CONCORD STREET 1507 EAST CONCORD STREET - , 0“335(‘, ®
DRLANDO. FL 32803 ORLANDO, FL 32803 .. : ',m :
R [ B ISR G T g

Suite, Apt. ¥, etc. Sutte, Apt. #, eic. 02042008 Chg-ELC CR2E083 (12/06)

City & State City & State 4. FEl Numbet Applied For

Not Appicable
Zip Country Zip Couniry S. Cenficate of Status Desired [ ?i-gng“'
6. Name and Address of Current Registeret Agemt - 7 Name and Address of New Registored Agent - i
Name
DICKSON, RUSSELLK JR | TonyM. Benge, Jr.
20 NORTH ORANGE AVENUE Swest Adar 1507 E. Concord Street
1500 !
ORLANDO, FL 32801 Orlando, FL 32803
oo iy 10

B, The abeve named entity submits tig statement for the purpose of changing its registered ollice or registered agent, or both, In the State of Florida. | am tamilar With, end accept

the obégationdof registe
5'6"45'?9&*5%“ ra/ 2/ — — 4 dLZB !03

8. Ty o e el ol rigmaered apyfs wdl e (HOTE: Roginierpd At mgraar 8 reguined wiwn isosiairg)

T o L .

"“FILE NOWII FEE IS $138.75 . - ‘Make check payable 1o
After May 1, 2008 Fee will bo $538.75 ‘Florida Dapartment of State
9. " MANAGING MEMBERS ] MANAGERS 10. ADDITHONS / CHANGES
TLE MGR ’ : 3 Detete mE [0 ¢hange [ Aadition
RAME BENGE, TONY M NAME
STREET ADDRESS | 1507 EAST CONCORD AVENUE STREET ADDFESS
cm-st-2F | ORLANDO, FL 32803 CITY -51-2P
TIE O Delee nne Dchange [ Asdtion
NAE NAME
STREET ADORESS STREET ADDRESS
CTy-ST-1P cy-§1-IP
LT3 O Deterz Mme Ocnange [ Adction
HAME WAME
STREEY ADDRESS . STREET ADDRESS
on-sT-@ - Chx-5i-2iF
TiE £ Detete TLE O change ] Addition
MAME HAKE
STREET ADORESS. SIREET ADDRESS
- S1-2P Y- ST- 2P
TE O s Lt O cunge ] Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CY-51-IP CTY-ST-2%
TLE 0 Ceiste E Demnge [ aodrion
MAME NAME
STREET ADDRESS STREET ADORESS
cry-§t-aP cmy-$1-1e

11, Lhereby certify that the information suppiled with this filing does not quality for the exemptlions contained in Chapler 119, Forica Statutes. | further certity thal the Inlormation
indicated on this rapor is true and accurate and that my signature shal! bave the same lagal efiect as il made under cath; that | am a managing member or manager of the
limited liability company or the receiler or rustee & ad lo exacute this repor as required by Chapter 608, Florida Statutes.

q\lzsnl.os yol- 170 OIS

Carywre Prana #

SIGNATUSB“EU:“!

D 0% PRICTED MAME :{RM w’mﬁ MEMRER. MANAGER, OR AJITHORIZED REPRE SENTATIVE




