FILE NOW: Fee after May 1, will be $588.75

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
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TAKFE FIVE, L.C.

UMHEDLMBHHYCOMEANY,j"
ANNUAL REPORT

1997

FILING FEE Annual Report $100.00 + $103.75 Corporation B:;;plememal Fee
$ 203.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

ey

7250 S KIRKMAN KD, F250 8§ KIRKMAN RD,
STE. 4100 BTE. #100
ORLANDO FIL 32819 DRLANDO FL 32819
H above mailing address is incamact in any way, line threugh incorract information and anier correction in Block 2a.
2 Principal Place of Business 2a. Mailing Address 3. Dals Crganized or Qualfied | 3a. Stale of Formation
h 2
[ "Suite, Apl. #, &lc. Suite, Apt#, etc. _E{;:Ell fl/ 1994 L
4 umbar [[] Aepiios For
“City & State City & Stale l_:, 09-3249563 D Not Applicable
7 — Contiy 5 SoTiy 5, Dale of Last Report 6§, Certificate of Status Desired
)4 /J 8/1 996 S8 75 Addiional Fee Heguned D
7. Name and Address of Current Registared Agent 8. Name and Address of New Registerad Agent
Name
SEMAAN, FADI T .
7250 S, KIRKMAN RD. Sires! Address (P.0. Box Number Is Not Acceptabla)
STE. #100
IRLDANDD vl 32819 Blilie, Apt. 7, 8ic.
City 2ip Code
FL

8. Pursuant to the provisions of Sections 608.4 16 and 608.508, Fiorida Statutes, the ebove-named limited liability company submits this statement for the purpose of changing
its registerad office or ragistered agent, or both, in the Stale of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appointment
as registered agen!, and accept the obligations.

SKGNATURE. . DATE
(Mg stered Agent Aecepla g Appointnerty  (NOTE - Registeead Agent signature required when reinstaling)
10. Title Managing Members/Managers Business Streel Address City, State and Zip Code
MGR SEMAAN, FADI T 1250 8. KIRKMAN RD. STE. # QRLANDO FL

JOOODR211 7T rES——
| 03/ To797-0fodi— ot
kR 203, TS FERNZOT 75

(%;1 o

11. 1do hereby certify thal the information supplied with this iling doas not qualify for the exemption stated in Section 118.07(3} (i), Florida Statutes. [1urther cenlity thatthe informaticn
indicated on this annual repart is true and accurate ?a! my signature shall have the same legal efect as if made under oath; that | am a managing member or manager of the
4

limitod liability company or the raceiver or trustee, efod to exacute this report as required by Chapter 808, Florida Statutes; and that my name appears in Block 10, or on an
aftachmant with an address.

el 3_‘ _’5\72 ‘

SIGNATURE: % % .
SFGWUH[ AN TYPED OR PRINTE () NAME OF SIGNING MANAGING MEMBEA OR MANAGER Deata

INHSE 10 R{12-96) ’

Oaylire Phone #




