2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) _ Feb 06, 2004 8:00 am

DOCUMENT # M99000001877 Secretary of State
1. Entity Name -
02-06-2004 90163 041 ****50.00
FIVE CROWNS LLC
Principal Place of Business Malling Address
4800 N. FEDERAL HIGHWAY, SUITE 300D 4800 N. FEDERAL HIGHWAY, SUITE 300D
BOCA RATON FL 33431 BOCA RATON FL 33431
Suite, Apl. # etc. Siile, AP #. . MOORE CR2E0B3 (11/03)
City & State City & State 4. FEI Number Appliad For
59-2711322 MNat Apglicable
2P Country < Country 5. Gertificate of Status Desired O $5.00 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

C e . : - Name - .- S c e e —_—— -

Eé&SnGéED\JEEJ:Fa}GDH\}{PAY SUITE 3000 Street F:ddress (P.0. Box Number is Not Acceptable)

BOCA RATON FL 33431

City ) FL Zip Code

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

SIGNATURE
Signature. typed or prinied name ol registered ageni and e i appicable. (NOTE: Registered Agent signature required when resnsizting) DATE
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
T MGRM [ palate TITLE ) change  [] Addition
NAME KLOSHEIM, HAROLD JR. NAME
STREET ADDRESS | 3420 S. OCEAN BLVD. 3X STREET ADDRESS
CITY-ST-2if HIGHLAND BEACH FL 33487 CITY-ST-2IP
TITLE MGRM [ pelete TITLE [ Change ] Addition
HAME CHADWICK, NORMAN NAME
STREET ADDRESS (20227 WATERS EDGE DRIVE STREET ADDRESS
Ciry-5T1-2IP BOCA RATON FL 33433 CITy-57-2IP
THTLE MGRM [ pelete HILE 3 Crange [ Addition
HAME T SQWARTZTMORTON™— - - =r== =mmem = oom - — NAME - - - R T e =
STREET ADDRESS | 18407 WATERS BEACH TRAIL STREET ADDRESS
CITY-ST-7IP BOCA RATON FL 33433 CITY-ST-2IP
TIME MGRM [ Detete TITLE ) change [ Addition
NAME HAYFLICH, JEROME NAME
STREET ADDRESS | 6717 WOQDBRIDGE DRIVE STREET ADDRESS
CITY-ST-2iP BOCA RATON FL 33433 s CITY-ST-21p
TILE MGRM Delete TMLE O change  [J Addition
NAME SAUL, GANIN NAME
STREET ApDAESS {21136 JUEGO CIRCLE STREET ADDRESS
omy-s7-2p |BOCA RATON FL 33434 CITY-ST- 7P
TITLE 7 Delete TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP

11, | hereby certify ARgt the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information
indicated on t % |s true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am a managing membet or manager of the
limited lability &g

& the receiver or rustee empowered (o execule this report as required by Chapter 808, Florida Statutes.

A + Py KLPemTL 1Pl SGI3sau

SIGNATURE: \_nd
SIGNATURE AR TYPED OR PRINTED NAME OF SIGNING MANAGING MWR MANAGER, OR AUTHORIZED HEPAESENTATIVE Date Oaytime Phone #




