2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 16, 2004 8:00 am

DOCUMENT # L01000002657 Secretary of State
1. Entiy Name v 03-16-2004 90171 020 ****50.00
FOUR-A, LLC o '
Principa! Place of Business Mailing Address .
609 FRONT 5T 609 FRONT 5T (A L Ao
CELEBRATION FL 34747 CELEBRATION FL 34747 ’

Suite, Apt. #. etc. Suile, Apt. #, etc. MOORE CFQéEOBB (11/03)

City & Stale City & State 4. FEI Number Applied For

38-3431707 Not Applicable
Zip Country Zp Couniry §. Certificate of Status Desired O $5.00 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NELSON, GARY L JR.

tregt Agdress (P.O. Box Nu is Noj ptable)
7421 CONROY ROAD iae %Lﬁ‘ TV

ORLANDO FL 32835
PELERRATIDN, FL | 38

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 with, and accept
the ohligatiols of registered agent.

Wl Aoloy, 3lglou

2. i\ prinied name ol registared agent and title 1f apphcabis, [NOTE: Registarod Agent signiature reguired when renstating} bl DATE |

SIGNATURE

\J

8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES .

TMLE MGR [ Detete TIE [ change [ Addition
NAME NELSON, GARY L JR. \ NAME ’

STREET ADDRESS {809 FRONT ST STREET ADDRESS

omy-s1-ZIP°  (CELLEBRATION FL 34747 CiTy-S7-2IP

TITLE [ Delete TITLE [ Change 3 Addition
NAME ‘ NAME :

STREET ADDRESS . STREET ADDRESS

CITY-§1-21P CITY-$7-2IP

TRE [ pelete TITLE {7 Change [ Addiiion
NAME  —C - R - Rt - NAME - : e e

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

TILE O pelete TmE [J Change (] Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2iF

TITLE [ pelete TITLE {7 Change [ Addition
NAME i NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21P CITY-ST-ZIP

TILE [ petete TITLE [ change ] Addiion
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-5T-27 CHTY-ST-ZIP

11. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empawered 10 execute this report as required by Chapter 608, Florida Statutes.

. 24l ou

BEA, MANAGER, OR AUTHORIZED REPRESENTATIVE Date ' Dayhme Phane #

SIGNATURE:

SIGNATURE AND TYPED O

INTED NAME OF SIGNING MANAGING




