lll20('.!5 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT .
DOCUMENT # L94000000276 T Apggﬁ;eﬂ?ﬁ 0‘}%?§3 M

1. Entity Name

TAKE FIVE, L.C.

Principal Place of Business - Mailing Addrass

7250 S KIRKMAN RD, 7250 S KIRKMAN RD.

STE. #100 STE. #100

e IR AT ACTR I
03252005No Chg-LLGC CR2EQ83 (10/03)

DO NOT WRITE IN TH'S SPACE 4. FEl Number Applied For
' £9-32495563 Not Applicable

5. Certificate of Status Desired | §i'ggl$?:éﬁmal

6. Name and Address of Current Registerad Agent

T | DO NOT WRITE

7250 5. KIRKMAN RD.

ggiﬁ\ﬁgg, FL 32819 | - | IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its regislered oifice or registered agent, or boih, in the State of Florida. [ am familiar with, and accept
the obligations of registered agent.

SIGMNATURE

Signalure, lyped or printed name of registared agent and (s if appiicable "~ {NOTE. Registered Agent signaturg reguired when reinsating} DATE

Filing Fee is $50.00
Due by May 1, 2005

9% MANAGING MEMBERS/MANAGERS _ ]
TILE MGR - —
NAME SEMAAN, FADI T —_— [ — _

STREET ADDRESS | 7250 S. KIRKMAN RD. STE. #100
CITY-ST-2IP ORLANDO, FLL 32819

TRLE
NAME — -
STAEET AODRESS
CIy-ST-2ZIP

TILE
NAME

vt DO NOT WRITE

. o IN THIS SPACE

NAME
STREET ADDRESS
Cimy-81-ZIP

TITLE

NAME

STREET ADDRESS
CiTY-ST-2ZP

THLE

NAME

STREET ADDRESS
CIry-§7-P

11. 1 hereby cer:i{g that the Information supplied with this filing_ does not qualify for the exempticn stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this repart is true and acturate at my signature shzll have the same legal effect as it made under cath; that | am a managing member or manager of the
Timited liability company or the recelver or 4 mpowered [o execute this report as required by Chapter 608, Florida étalutes.

SIGNATURE: /S 17%? z8

SIGNATURE AND TYP PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORZED AEPRESENTATIVE Date Dayime Phona &

— et t—— T



