PSSy

2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # 1L01000004332

1. Entity

495 NE 4TH STREET ASSOCIATES, L.L.C.

Principal Place of Business

495 NE 4TH STREET
SUME 4
DELRAY BEACH, FL 33483

Mailing Address

SUITE 4

495 KE 4TH STREET
DELRAY BEACH, FL 33483

2. Principet Place of Business 3. Mailing Address

Suule Apt #. efc.

FILED
Apr 05,2004 8:00 am
ecretary of State

04-05-2004 90497 046 ****50.00

O O X

495 NE4THSTREET ... .

L b b Suite. @"‘6“6 o Abb 03162004  Chg-LLC CR2E083 (10/03)
lty & State ity & State 4. FEI{ Number Applied For
Bz, lan Q;gack FL on Beocl  FL 01-0598887 Not Applicable
3’544 "[ Coun[tz <A 3_3 ¢ d{ ’,] COumryu Sh 5. Certificate of Status Desired [ ?ese ggql‘::f:dm
6. Name and Address of Gument Registered Agent ’ o 7. Name and Add: of New Regi d Agent
Name

REIMAN, KARL W

Sireef Address (P.O. Box Number is Not Acceptable)

SUITE 4
DELRAY BEACH, FL 33483

City

FL I Zip Code

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

the cbligations of registered agent.

SIGNATURE

Sigranre, typed or printed name of registered Bgent and tiie i appicable.

(NOTE: Registersd Agent signaturs required when reinstating)

DATE

Filing Fee is $50.00

Make check payable to

Due by May 1, 2004 Florida Department of State
9. . " MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
WE - - [MGR - (2 Detese TME - D Crange [ ] Aadition
NME SOVIERO FAMLLY, LLC NAME
STREET ADORESS | 495 NE 4TH STREET STREET AODAESS
CITY-ST-ZP DELRAY BEACH, FL 33483 CITY-57-2P
TILE MGR 3 Detete MLE [ change [ Addition
HAME KARL W. REIMAN AND BEATRIGE E. REIMAN, LLC NAME
STREET ADDRESS | 1035 SOUTH FEDERAL HIGHWAY, UNIT #2061 STREET ADORESS
CHY-ST-2P DELRAY BEACH, FL 33483 CITY-S1-2P
TILE 3 Detete TIME [JChange [ Addition
NAME HANE
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP i CITY-ST-29
wme .7 =~ O peiste TME (] Crenge  [J'Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-S7-2P
ME 1 Detete TMLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIMLE [ petere TME [ Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADBRESS
OY-51-2 ' : / CITY-5T-2P

11. | hereby cem{y mat the informatigf supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

rue gfd accurate and tha: my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited liability ered to execute this report as required by Chapier 608, Florida Stanses.
SIGNATUE
SIGNATURE AND r?mmmnmwmmmm OR AUTHORIZED REPRESENTATIVE Data Daytime Phone ¥




