2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L.01000002657 Mar 11, 2005 08:00 AM
1. EntlyMama Secretary of State
FOUR-A, LLC
- - — 'u = -

Principal Place of Business _ Mailing Address .
608 FRONT ST 609 FRONT ST
CELEBRATION FL 34747 - CELEBRATION FL 34747

Suite, Apt. #, etc. - Buite, Apt. #, atc ) ST 18t MOORE CR2E08S (10/04)

City & State — '* City & State T 4. FEI Number Applied For

777 - 7 38-3431707 Not Applicable
Zip Couniry ap Country 5. Certificate of Status Desired | fi'ggql‘?igd;ﬁ"”a}

7. Name and Address of New Registarad Agent

NELSON, GARY L JR.
609 FRONT STREET
CELEBRATION FL 34747

Nama

Srreat Address (P.Q. Box Number is Mot Accaptable)

City S FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. [am familiar with, and accept

SIGNATURE

the obligations of registerad agent

Signature, typod of prnted name of ragisiered agert and titu | applicatle fﬁai! Togistarad Agent Skgnatule raquired when reinstaing] . DATE

- " FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2005
MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES M
MGR 10 Delete L [ change [ Addition
NELSON, GARY L JR. NAME
. ek LOODD0259558
SIREET ADDRESS |608 FRONT ST SIREET ADDRESS nasil 5~E00 A0-000 50,00
CIry-S1- 2P CELEBRATION FL 34747 Gy st-2p Tt ' it
- T B Closet  § e [ Change [ Addition
HAME
STREEY ADDRTSS SIREET ADDRESS
GITY-5T- 2P CrY-SE. 2P
N O pelets . § s T [ Chaxge L] Adeion
NAME
STREET ADDRESS : SIRELT AGDRESS
CliY-ST. 2P ¢y S1.29
- O Delele itk [ Change  [7] Addition
NAME
STREET ADDRESS STAECT ADDRESS
CITY-SI-2P CITY-S1- 2P
S T Oodete THE [ change [ Addition
NAME
STREET AIDRESS - _ STRFET ADORLSS
CITY- ST-2IP CHFv-51- 20
) o ) Tl Delete nnr [ Change  [J Additior
NAME
SIRLET ADDRESS STRLE T ADDRESS
CITY-57-1ip CITY-51-2P

11, | hereby certi

|

fy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(M, Florida Statutes 1 further certily that the Information
indicated on this report is true and aecurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company gr the receiver or lrustes empowered ta execute this report as required by Chapter 608, Florida Statutes.

IGNATURE; Tl — 3lefes Pr-he- )yl

SIGNATURE AND TYPED OR PRI*ED NAME dF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ¢

3] Gaylirme Phona i



