2005 LIMITED LIABILITY COMPANY

. ANNUAL REPORT

FILED
Feb 16, 2005 8:00 am

DOCUMENT # LOO000007096

1. Entity Name <
‘4 GROWTH, L.L.C.

Secretary of State

02-16-2005 90164 039 ****50.00

Mailing Address

PO BOX 2153
OLDSMAR, FL 34677

Principal Place of Business ; _-

9887 DOMINGO DRIVE
BROOKSVILLE, FL 34601~~~ = =

4UU11164

BN

2. Principal Place of Business 3. Mailing Address
5333 Reflections Blvd.
Suite, ApL. #, etc. Suile, Apt. #, etc. .-
uie. At 8. ele uiie. Apl. % ele 02012005  Chg-LLC _ CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
Lutz, FL 59-3653270 Not Applicable
Zip Country Zip Country - . $5.00 adaditional
11558 USA 5. Certificate of Status Desired O Feo Required
8. ‘Hlame and Address of Current Raglstered Agent- ..  — .- - -7.”Name and Address of Hew Registered Agant. .
’ Name

MULLEN, FRANCIS J
17810 SIMMS ROAD
ODESSA, FL 33556

Street Address (P.O. Box Number is Not Acceplabie)

City

FL I Zip Coce

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

the obligations of registered agent.

SIGNATURE

Sigrature, typed or printad name of reg

sgonl and title

- {NOTE: Registared Agent sigrature feGuired whan ninnstating)

OATE

Filing Feo Is $50.00 .
Due by May 1, 2005 -

Make check payable to
Florida Department of State -

5. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES

TILE MGR 3 Delete TITLE [ Change [ Addition
NAME MULLEN, FRANCIS J  NAME

STREET ACDRESS | 17810 SIMMS ROAD STREET AGDRESS

CITY-ST-2IP ODESSA, FL 33556 CITY - 87- 2P

TITLE MGRM 1 Delete TITLE _ O Change (3 Addition
NAME BLAIR, JAMES R NAME

STREET ADORESS | 445 FOREST PARK RD STREET ADDRESS

CITy-S7-2IP OLDSMAR, FL 34677 CiTY-ST- 2P

mE MGRM 3 peiete 1ITLE MGRM [ Change [ Addition
NaME WIESE, GAY A e~ 7| Wiese, Gay A

STREET ADDRESS | 9887 DOMINGO DR sTreera0oRess | 5333 Reflections Blvd.

Onv-sT-2P | BROOKSVILLE, FL 34601 cIry-§7-21P Lutz, FL 33558

TITLE ] Delete TLE O change T Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-§T-2P CiTY-ST-2P

Tine 3 Delete mE {C] Change [} Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-21P CIFY-S7- 2P

Lt O velete e [ crange  [J Addition
HAME NAME

STREET ADDAESS STREET ADDAESS

CITY-ST-2IP cITY-ST-21p

11. | hereby certify that the information supplied with this filing does not qualify for the exemgption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
ingicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am 3 managing member or manager of the
limited liability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 4W"L/ l/y}/V\UZW/VJ

8]3-855-43

SIGNATURE AND IYP!D OR PRINTED NAME OF

OR AUT?

2 /o5 .

A -



