2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) "

N \
DOCUMENT #/Los‘&i‘foobms ]

1. Entity Name R
FOUR KICKS L. L{

FILED
2004FEB 23 AM 8: 34

Principal Place of Business Maifing Address i’jj J 41\) H L': OP\PORA TEOHS
3215 NORTH WEST 63RD STREET 3215 NORTH WEST 63RD STREET i ALLAHASSEE FLORIDA
BOCA RATON FL 33496 BOCA RATON FL 33486
Suite, Apt. #, etc. Suite, Apt, #, elc. MOORE CR2E£083 {11/03)
City & State City & State 4, FEI Number Applied For
—232% o 7 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] ?i-ggq lﬁ?:;ﬁ""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— B ———— O T - Name e e e e _
FEIT, STEVEN .
: f3215 NORTH. WEST 63RD STREET o ) 781‘reet A.\d-dreE:T‘ (P.‘,:)', Box Number is Not Acceptable)
BOCA RATON FL 33496 s SR .
City FL Zip Code

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 wnh and accept
the obligations of registered agent,

SIGNATURE
Signature, typed or printed name of registered agent and titte ¥ apphcabis. {(NOTE: Registered Agenl signalure requiad whan reinstating) DATE
ey
9.) MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES:
e g CAmmin & 2L . EAM. L1 Wm TILE [JChange  [J Addition
e 2206 W 657 ST, o HOONDNGENEDT
STREET ADDRESS : STREET ARDRESS ; J'U . 1-:- I 078 50
oiTy-sT 2P Bota (tat,w, A 2 2v9¢ CITY-ST-2IP 2304-50074-008 50,00
TITLE O Delete 7ITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TITLE 1 Delete TITLE [ Change [ Addition
- NAME T - R —— - - - - - — A NAME —-— : —— —_— -~ - - e - - R - fm -
STREET ACDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
CTmE - O elete . | 7me : O'Change LT Auditan
NAME . NAME ;
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CITY-ST-ZP
TILE [3 elete TiLE [ Change  [J Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-21P ' ~f omvesrze
TME O Delete TITLE ! {0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-5T-2P

11. | hereby certify that the inforrnation su d with this filing does not quali he exemption stated in Section 119,07(3){i), Flarida Statutes. | further certify that the information
indicated on this report is true and gecurati®dand that my signature g ave tiie same Jegal effect as if made under oath; that | am a managing member or manager of the
Iumneﬁ liability company or the recfiver crAfustee empowered to exglute thigfeport as required by Chapter 608, Florida Statutes,

SIGNATURE: C ’kc«/ﬁ’ i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ym’ ING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE " Date Dayhime Phone #

1/ )00 D) gmo-asnt




