2004 LIMITED LIABILITY COMPAN
ANNUAL REPORT

FILED

Y Mar 12, 2004 8:00 am

DOCUMENT # L99000001568

1. Entity Name
5 O'CLOCK PROPERTY MANAGEMENT, L.L.C.

Secretary of State

03-12-2004 90232 Q38 ****50.00

Principal Place of Business

1280 NORTHPCRT DRIVE
SARASOTA, FL 34242

Mailing Address

1280 NORTHPORT DRIVE
SARASOTA, FL 34242

WLARARETIMREAC A ER U

R e ~—

GRAY, LESLIEW

2. Principal Place of Business 3. Mailing Address 9
Suite, Apt. #, etc. Suite, Apt. #, elc. 02232004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
Sarescta FL 65-0925319 Not Appicabis
Zip Country Z Country - . $5.00 Additional
g (_L J-"l )_ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
) : Name '

—T - = —_— - [, --

1280 NORTHPORT DRIVE

Street Address (P.0O. Box Number is Not Acceptable)

SARASOTA, FL 34242

City Zip Code

FL

8. The above narmed entity submits this statement for the purpose of changlng its registered
the obligations of registered agant.

offlce or registered agent of both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature, typed or prnted name of registered agent and title f applicable, {NOTE: Registered Agem signature sequred when rangtating) DATE
WL USE LA S diy b e
o Fllln% oo is $50.00
TS ' y.May 1,:2004 ;
i N H
ENR 5 MANAGING MEMBERS /MANAGERS 10, | ADDITIONS/CHANGES |
TLE. 'MGR {7 oelete Mg | [(dChange [ Addiion |!
' Name :GRAY, LESLIEW -y NAME i . . f
o HA IR
-STHEEMDDHESS- 1280 NORTHPORT DRIVE -~ = 5=+ = = «=n = = STAEETADDRESS | momeme cmeeemme amomsmd + o o mtems e emen e oo oD _.‘,J_..u..'.-,'. 2.
on-s1-a SARASOTA, FL 34242 CITY-5T- 2P
TILE MGR [ Delete TILE Ocnange ] Addition
NAME KELLEY, CHARLES NAME
STREET ADDRESS | 1280 NORTHPORT DRIVE STREET ADDRESS
CITY-5T-7iP SARASOTA, FL 34242 CITY-ST-ZIP
TNLE 1 delete THLE Ochange [ Addition
NAME NAME :
STREET ADDRESS - STREET ADDRESS -
CITY-§T-2P 7 T e -— - e— - CITY-§T-2P = = s e - -
TNLE [ pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP GiTY-ST-2IP
TITLE O Detete THLE O change [ Addition
NAME NAME
STREET ADDRESS | - : . - STREET ADDRESS - .- . !
cmr ST P N ' * B GITY-ST-2IP
| T {oepsnr: :Ari; \ O celste T j [Jchange [ Addition |
NAME | P NAME ‘ :
- |G
~ STREET ADDRESS *|~— =~ - o -STREET ADDRESS - 1
3 PR AT ETERY,
“CITY:ST=2P - -CITV ST- 2P . HERAEALTYN

-

S!GNATURE

11. 1 hereby certify that-the information supplied with N'IIS filing does not qualify for the exemption stated in Section 119.07(3)), Flofida' Statutes Al funher certify that the jnformation
indicated on this report is tfle and accurate and thal my signature shall have the same lega! effect as if made under oath.that ' am a managlng member of manager of the
limited’ Ilablllry &ompany of the receiver or trustee; ernpowered to execute this report as required by Chapter 608, Florlda Statutes &

,f' [

e

94707 ‘M ‘?at mr

SIANATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEWR. MANAGER, CR AUTHORIZED REPRESENTATIVE

Daytme Phone #




