FILED
2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT Secretary of State
DOCUMENT # L00000007096 3 03-10-2004 90188 035 ****50.00

1. Entity Name
4 GROWTH, L.L.C.

Principal Place of Business Mailing Address
9887 DOMINGO DRIVE PO BOX 2153
BROOKSVILLE, FL 34601 OLDSMAR, FL. 34677

I

T -'*“ft w . | ©1122004No Chg-LLC CR2E083 (10/03) - _
- Do NOT WRlTE 'N TH'S SPACE : ~. [ 4. FEI Number Applied For
P ’ : : 59-3633270 Not Applicable
. . 5. Certilicats of Status Desired O fi‘gg,ﬁf:;ﬁm'
B 6. Name and Address of Current Reglstered Agent - - - - R T «&«‘2» e S ”"'-?‘:’Tft o

s DO NOT WRITE i
ODESSA, FL 33556 - ’ IN THIS SPACE S E

§. The above named entity submits this statement for the purpose of changing its registered oﬂlca or reglstered agant or both, in the State of Florida. | am iamlhar with, and accept
the chligations of registered agent.

SIGNATURE

Signalure, typed or printed name of registered agent and title if appiicable. (NOTE: Regislered Agent signalure required whan reinstating) DATE

Filing Fee Is $50.00
Due by May 1, 2004

9. - MANAGING MEMBERS/MANAGERS E f
TMLE | MGR .
NAME MULLEN, F,BANCIS dJ

STREET ADDRESS | 17810 SIMMS.ROAD

CITY-$T-0P ODESSA, FL 33556 < o _ ‘ o . Cn
TTLE MGRM . : . S
NAME BLAIR, JAMES R

STREET ADDRESS | 445 FOREST PARK RD
CITY-ST-2P OLDSMAR, FL 34677

TITLE ] MGRM

9887 DOMINGC DR : o
T | S o oo DO NOTWRITE

7 | | ~ INTHISSPACE

TITLE : : . R L ok
NAME ' - 5o T
STREET ADDRESS
CITY-57-7P

TME
NAME
STREET ADDRESS DS - .
CITY-ST-2P ' s T LT S

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119, 07(3)(1) Flarida Statutes | further cemfy that the |nlormat|on
indicated on this report is irue and accurate and that my signature shall have the same lagal effect as if made under path; that | am a managing member or manager of the
limited lizbility company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE)(%IW WM Freani MULL_W)L //-17@4 X' 13-855-43%7

SIGNATURE AND TYPED QR PRINTED N.AME QF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dala Daytime Phone #

ke T < [WIESE[GAYA  C T — 7 o0 S e e i ey f*‘* o s i g L)

Mar 10, 2004 8:00 am



