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FILED

Mar 12, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY
T NUA LD oRT Secretary of State
03-12-2007 90484 045 ****50.00

DOCUMENT # L99000001568

1. Entity Name

5 O'CLOCK PROPERTY MANAGEMENT, L.L.C.

Principal Place of Business Mailing Address

1280 NORTHPORT DRIVE BOX 35286

SARASOTA, FL 34242 SARASOTA, FL 34242

B UMD AT AT
Suite, Apt. #, etc, Suite, Apt. #, stc. 03062007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For

65-0925319 Not Applicable
i Country 4 Country 5. Certificate of Status Desired [ gesegg] Si‘ﬂﬁ"“a'
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registerad Agent

Name

GRAY, LESLIEW

1280 NORTHPORT DRIVE Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34242

City FL ‘ Zip Code

Fataes

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
the obligations of regisiered agent.

SIGNATURE
IR Signature. yed or printed name ¢f régistered agent and tite if applicable. (NGTE: Reglstered Agent signature required when reinstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONSCHANGES
" TnE MGR O Delete TMLE O Change ] Addition
- NAME GRAY, LESLIE W NAME
STREET ADDAESS | 1280 NORTHPORT DRIVE STREET AGDRESS
CITY-ST-2IP SARASOTA, FL 34242 CITY-§T-2IP
meE e | MGR [ detete TITE [ Change  [] Addition
NAME KELLEY,'CHARLES NAME
STREET ADDRESS | 2424 EAST ROY ST STREET ADORESS
CiTy-ST-2P SEATTLE, WA 98112 CITY-ST-7P
TIME 1 Delete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2IP
TITLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TME ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CIvy-g1-2IP

11. i hereby certify that the information supplied with this filing does not qualify for the exemptions ¢ontained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limiteg ligbility company or the receiver or irusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: "/%J,é; 7 ,/Z‘-—dv 3-8-09"  9Y/ 3¥e-09%/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMB}HMANAGER‘ OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




