FILED

2005 LIMITED LIABILITY COMPANY Apr 22,2005 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # L95000000768 Rt 04-22-2005 90050 006 ***150.00
Férlgt“yr\hrlagleFTH STREET HOLDINGS, L.C.
Principal Place of Business Mailing Address
3109 45TH STREET 3109 45TH STREET
WEST PALM BEACH, FL 33407 WEST PALM BEACH, FL 33407 n 5
e
. 04182005No Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE PR=T— AppTed For
65-0650046 Net Applicable
. _ . 5. Certificate of Status Desired O ?ei'gg‘l':rd:;"""a' )
6. Name and Address of Current Registeréd Agent’ I e P T . i T

gn%ms?ﬁ‘g%gEET DO NOT WRITE
WEST PALM BEACH, FL 33407 IN THIS SPACE

M

8. The above named antity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
. the obligations of regisiered agent.

SIGNATURE

Signature, Typed of rinted name ol registered agent and fitke if applicatie. [NOTE: Regrstersd Agent signature required when reinstating) DATE

.+." Filing Fee is $50.00
: Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS
s MGRM ;
NAME GRIECO, CHRISTINE

STREET ABORESS | 3109 45TH STREET
CTY-$T-2IP WEST PALM BEACH, FL 33407

TILE MGRM

NAME GRIECQ, PETER

STREET ADDRESS | 3109 45TH STREET
_cny-g1-zip WEST PALM BEACH, FL. 33407 . x S e

TILE
NAME ™™

e s | I " DO NOT WRITE

. . . o iam I - PO | 2 e - e

NAME
STREET ADDRESS
CITY-ST-2IP

- IN THIS SPACE

TITEE

RAME

STREET ADDRESS
CITY-87-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i). Florida Statutes. | further certify 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 | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered 10 execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: (/ @ﬂa&w

SIGHATURE AND TYPED OR PRINTED NAME OF SIGMING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Dayrsne Prone #




