2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DEOCUMENT # LOO000014456 Feb 03, 2004 08:00 AM
1. Enity Narne Secretary of State
CLOVERDALE-4, LLC
Prircipal Place of Business Mailing Address
1016 CATTLEMEN RD. . 1010 CATTLEMEN RD.
SARASOTA FL 34232 SARASOTA FL 34232
i s IEAAMR AR
Sude, Apt. #. sto. Suite, Apt 4, etc. MOORE CRZE0E3 (11/03)
City & State City & Sate 4. FEI Numicer Applied For
65-1063316 Not Applicable
Zm Conriry 2 Bounty 5. Certficate of Status Desired [ gese'ggq Lf.:ed;honal
6. Name and Address of Current Registered Agent 7. Name and Address of New Régistered Agent -
Name
?}%F{;HCA Eﬁ?_é?ﬁ%?\l%éﬁ Skeeet Addresa (P.0. Box Number is Not Acceptablel
SARASOTA FL 34232
City FL I Zip Cade

B. The above named entiy submts thes statement for the purpese of changing s registered office or registered agent, or both, in the State of Fionda. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE _
Sgnature, typod or prnied name ol reqistered agent 20 e ¥ applicanke {MOTE Repgsteroc Agent signaluse raqured whan renstatng} DATE
FILE NOW1i FEE IS $50.00
Make Cheack Payvable to Florida Department of State
Bue By May 1, 2004 .
9. MANAGING MEMBERS/MANAGERS _§ 10, ADDITIONS I CHAMNGES
it T L pelele TRLE [ Change [ Addition
MAME BISPHAM, CYRUS G JR NAME
' ki
SEEETASORESS 1010 CATTLEMEN RD. STREET ADDRESS 0 r,%gi;,ggg %ggg}gﬂ 19 50,00
CiTY-57- 1P SARASOTA FL 34232 CiTY-57- 237 4 -
TLE MGR [ Delate me Cichange [ Addition
MAME GABBERT, JAMES NAME
STREET AGDRESS | 8OO0 IBIS AVE. STAEET ADDRESS
CiTY -S1-1P SARASOTA FL 34241 Ciry-5T-29
THLE MOR 3 peiee TIRE TiCnange [ Addition
NAME BISPHAM, PAUL J HAME
STREET ADDRESS | 7850 18IS AVE. STRIET ADCRESS
Ciry-ST- 0P SARASCOTA FL 34241 ] CiTY-5T-13%
THLE MGR 3 Dalete RE FicChange [ Addition
HAME MEYER, LENORD MAME
STAEET ADDRESS | 8491 BOLYEN RD. STREET ADDRESS
Ciry-57-29 SARASOTA FL 34240 CiTY -ST- 39
THLE 3 petele LE Clchange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiY-51-29 LTy -5T- 2
THLE 2 Daiete IRE ] Change ] Additien
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-5T- 2P CRY-51-2FF

11. | hareby cortify that the information supplied with this filing does rot qualify for the exermption stated in Section 119.087{3)%, Florida Statutes. | jurther certify that ihe infarmation
indicaed on s report 13 rue and aceurate and that my signaiture shall have the same legal eflect as f mada undsr cath; that | am a managing member or manager of the

lirmited kability campany or the recgiver ar tustee empowarad o execute this report as requivad by Chapter , Florida Statutes.
- yRas 6.
SIGNATURE: Sedam Ln A/ 20, Zowy’ 343759/
S A D AR PRINTED NEME ING MAMASING MEMBER. MANAGER. OR AUTHORIZED REFRESENT ATIVE Mt Fra tires Phee &




