2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 06,2005 8:00 am
ecretary of State

1. Entity Narme

DOCUMENT # L998000001568
5 O'CLOCK PROPERTY MANAGEMENT, L.L.C.

04-06-2005 90020 049 ****50.00

Principal Place of Business

1280 NORTHPORT DRIVE
SARASOTA, FL 34242

Mailing Address

BOX 35286
SARASOTA, FL 34242

20026802

2. Principal Place qf Business

3. Mailing Address

A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

GRAY, LESLIEW
1280 NORTHPORT DRIVE
SARASOTA, FL 34242

02282005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
65-0925319 Not Applicable
Z0: o e Countey - ZP— - —. | Country 5. Certificate of Status Desired ) $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.O. Box Number is Not Acceptable)

City

FL | Zip Code

tha obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Sigraturs, typed or printed name of registered agent and tite ¢ applicable. {NOTE: Registared Agent sigrature réquired when reinstating) DATE
- , T
~ R N R
Filing Fee is $50.00 y - " Make check payable to.".; °,,
Due by May 1, 2005 =7 Florida Depa_rtmenli_qf ate . g

. . ' 27 ;‘;gm,;,;;,_ o R
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES
TILE MGR O Delete TME O Change 1] Agdition
MAME GRAY, LESLIEW NAME
STREET ADDRESS | 1280 NORTHPORT DRIVE STREET ADORESS
CRY-ST-ZP SARASOTA, FL 34242 CITY-ST-2P
MLE MGR [ pelete e MER F.(Change {J addition
NAvE KELLEY, CHARLES N Kelley ChaRle s
STREET ADDRESS | 1280 NORTHPORT DRIVE STREET ADDRESS. | = £f- (}?’E’ﬁ—-fl— ,P,,y 54
CTY-ST-ZP | SARASOTA, FL 34242 SN2 | S eaddie IR G315
TILE [ pelete TITLE 7 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-ST-2IP
TILE 7 Delete TME [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 2P Y- $T-2IP
TmE (1 Detete LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS ,
CITY-ST-2P CITY-ST-21P
TME 1 Delete TINE [ change [ Addition
NAME ) NAME .
STREET ADDRESS, STREET ADDRESS
CITY-ST-2IP Ciy-ST-2P

SIG NATUQE‘MEW:E

———

-

11. | heraby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(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 manay

ging member or manager of the
limitad liability sompany or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes. .

A.ND‘I'\"PED‘POR PRINTED NAME OF BIGNING MANAGING mm.mmmmmnm
L R

Daytima Phone #

Y-dOF  94/39602%/




