2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 15, 2008 8:00 am

DOCUMENT # M06000001839

1. Entity Name

255 FIFTH INVESTORS, LLC

ecretary of State

(04-15-2008 90108 026 ***138.75

Principal Place of Business

325 FIFTH AVENUE, SUITE 202
INDIALANTIC, FL. 32903

Mailing Address

INDIALANTIC, FL

325 FIFTH AVENUE, SWNTE 202

32903

30003251

2, Prmmpal Place of Bysiness - No P.O. Box # 3. Mallmg Address
A+ Arewe| 32 nfth Nowm
S“”e A"‘ " ?E > x> e L;p‘r }. ete. 1O 02072008  Chg-LLC CR2E083 (12/06)
{
-—ﬂ& Stale Cny & Stale 4, FEI Number Applied For
nolialonb e FO e lenb'c T NOT APPLICABLE Not Applicable
Zip Country Country . $5.00 Additional
w o :S 39’2903 5. Certilicate of Status Desired (| Fee Required

6. Name and Address of Current Registarad Agent

7. Name and Address of New Registered Agent

FRITZGERAD, BRENDAN :
325 FIFTH AVENUE, SUITE 202
INDIALANTIC, FL 32903

" Rremion Btz aemid

Street Address {(P.O. Numbers Nomf:ceplable)
RS b ??éh eANE.

Sute /OO

City

Trotialasiic FL[ %02

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

the obligations

of reqistered ageni—
é L

SIGNATURE

YN8

Signature, typed of pr\nled nama ol 1eglsl\fﬁ1 19&11 and lille if applicable.

(NOTE: Registered Al

gent signature reguired when reinstatingy DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS JCHANGES

TITLE MGR O oelete TIE W}hange (3 Addition
NAME FRITZGERALD, BRENDAN NAME Brerdan ﬁ'tlﬁefﬂ(at

STREET ADDRESS | 326 FIFTH AVENUE, SUITE 202 SEETAIRESS | 20 At AV .& Snte 102
ery-sT- 20 | INDIALANTIC, FL 32903 GiTy-sT-2IP TG lantac 329073

TLE MGR Delete TITLE - [ Change [T Addition
NAME ALLEN, TERRI HAME

STREET ADDRESS | 1071 SOUTH 5TH STREET #3100 STREET ADDRESS

CITY-ST1-21P LOUISVILLE, KY 40202 GiTY-SI-2IP

TITLE 1 Delete ME MG [ Change WAdd'\tion
HAME NAME Y 2N \SCC./

STREET ADDRESS strget anchiss | 1O Sty T et 5tre€;t &”&3’00
CITY-S1-21 cIry-5T-2P (_c:vfl.S\/: yIr=3 K Y Yol20l

TITLE J Delele TILE [ change DR Addition
NAME HAME Onﬁe_ Ot iams

STREEF ADDRESS SIREET ADDRESS % < ‘R@ﬁj Avenue . Seate o>
CITY-ST-2P CITY- 8T-ZIP —Ava lan b C BL RRA9D03

3ITLE [ Delete TIE [ Change ] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIfY-§7-2P CITY-51-2IP

TILE [ Detete T0LE [Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2p CITY-ST- 2P

11. | hereby certify that the information supplied with this filing does not qualify for 1he exemptions contained in Chapter 119, Florida Statuies. | further certity that the information
indicated on this report is true and accurate and thal my signature shall have the same legal eifect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or rustpe empawered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: % 7 1

/JL/Q'E 32 ~Yeg-aoP

SIGNATURE AND TYPED OR PRINTED NAME UF%NING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytime Phong ¥




