2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED e

DOCU MENT #11.02000027655

1. Entity Name .
408 NW 4TH COURT, LLC

Feb 02, 2005 08:00 AM
Secretary of State

Mailing Addrass

Principal Place of Business .
407 N.W. 4TH AVENUE 407 N\W. 4TH AVENUE
POMPANQ BEACH FL 33060 POMPANC BEACH FL 33060

I

[0l

Il

[

2. Principal Place of Business 3. Maiifng Address — “ll

Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E083 (10/04)

City & State City 5 State 4. FEI Number . Appliad For
] 7 B 05-0566029 _ Nat Appiic

Zip Country 2o Country 5. Cortificate of Status Desired [ $5.00 additional

——— — . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

JACKSON, OREDA G
407 N.W. 4TH AVENUE
POMPANO BEACH FL 33060

Street Address (P.0. Box Number is Not Acceptabie)

.- -~ = =

City FL l Zip Code

8. The abeve named entity submits this s:étement for the hurpose of changing its registerad offica or registerad agent, or both, in the State of Flarida. | am familiar with, and ac

the obligations of registered agent.

SIGNATURE

Signatura, yped or prmlmj]rl?aﬂe A regrstarad agent and titla ifspphcablt_a L - i INOTE Raqusterad Agent signalurg |;<—:w|-md w!:;er; r;_:mmmgj‘ - DATE e
FILE NOW!!! FEE IS $50.00 .
Make Check Payable to Florida Department of State P ‘,.Hggggggéﬁgf 014 50.00
: Due By May 1, 2005 L ’ "
L . e e bt i s e e S i P her

9 MANAGING MEMBERS / MANAGERS R 1 ADDITIONS/CHANGES sewa T
UTLE MGR T Detete e [OJchange 2
NAME GRISHAM, CLARENCE SR NAME
STREET ADDRESS | 2340 N.W 29 TH STREET STRFET ADDRESS
CIY-SI-21P OAKLAND PARK FL 33316 3 CHY-51-21P L . B
ITLE MGR [ petele TLE [Jchange [ A&
NAME MINGO, PANSY G NAME
STREETADORESS | 1458 MAZELWOOD TERRACE SIREET ADDRESS
CITY-§T-7IP PLAINFIELD NJ 07080 ) CIvy-§7- 2P . o
fITLE 3 Delets e 3 change [JA'™
NAME NANE
STREFT ADGRESS STREET ADDRESS
Y- S1- 2P CITY-ST- 2P .
WILE [ Dalete T I change {Jr:”
NAME NAME
STREET ADDRESS STREET ANDRESS
CIFY-ST-2IP cliy-S1- 2P
TILE 7] Delete 7LE [J change  [] At
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P ) CHFY-ST- 2IP L
1R 7 Delets Bk [ change [ st
NAME NAME
STREET ADDRESS SIRFETADDRESS
city. s1-2p N _ Qoo

11. L hereby cartify that the mformation supplied with this filing dees not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforhaﬁon
indicated on this reportis true and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
limited Eability company or the receiver or trustes empewered to execute this report as required by Chapter 608, Florida Statutas

SIGNATURE:

SIGNATURE AND TYPED QR P

R, MANAGER, ORt AUTHCRIZED REPRESENTATIVE

ks
]/

Pate

[758) 945434

e Phorie d



