2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT {AR) "
DOCUMENT # 1.01000002657 ;

1. Entity Name

FOUR-A, LLC

Principal Place of Business

609 FRONT ST
CELEBRATION Fl. 34747

Mailing Addrass

605 FRONT 57
CELEBRATION FL 34747

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, sic.

{st MOORE

FILED
Mar 02, 2006 08:00 AN
Secretary of State

MR

CR2E083 [10/05)
City & Siate Tty & Staie 4. FE! Number | |Applied For
38-3431707 | not Applicasle
Zip Country Zip Country . ) $5.00 Adsiionat
?. Cerhﬁcaﬁe of Status Desired ) B/ Feo Reguired
6. Mame and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent _
Name
NELSON, GARY L JR. -

609 FRONT STREET
CELEBRATION FL 34747

Sireet Address (P O. Box Number is Not Accepiable}

City

FL ’ Zio Code

8. Tha above named entity submits this staiement for the purpose of changing Gis regrsterad office or registered agent, o both, in the State of Florida. | am familiar with, arid acoapt

the chiigations of registered agent.

SIGNATURE _ —
Sigrvalure, lvprd or prnted name of registered #gent 2nd W it zppicabie. {NOTE Registerea Agerm sigralure required when reinstiting] DATE
CUFILENOWMN! FEEIS $50.00

Make Check Payable to Florlda Depariment of State.

“ ..t . DueByMay 1, 2008 ) :
9. MARAGING MEMBERS/ MAMAGERS 1. ACDITIONS /CHANGES _ -7
e MGR £ Delete TLE [ Change [ Addition
NAME NELSON, GARY L JR. NAME
STREET ADDRESS {608 FRONT ST STREET ADDRESS
CIFy-ST- 24P CELEBRATION FL 34747 CITY-ST-21P
TLE ] Daigte TITLE s ] Changs 03 Addition
e it 0000453123
STREET ADDRESS STRFET ADDRESS G:i.' 14;"{35“8{3{3?} f‘“ﬂ;fg E& BD
CITY-5T- P oify- ST 2P
T G elete TILE [l Change [ Additc-
NANE NAME _
STREET ADDRESS STREET ADDRESS
Y- ST-2P CHTY-ST- 2P
e Oibeete  § me Counge [ Ao
NAME NAME
STREET ADDRESS SIREET ADDRESS
GY-ST-712 CITY-51-2IF
TIRE T dewete TWILE ClChange [ A
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-1F LTY-ST-21P
HILE [ Dekee e ] Change T3 A
HAME NAVE
STAEET ADDRESS STREET ADORESS
CITY-31-2 GiTY-ST-2P

11. | hereby certify that the mformation supplied with tris filing does not quatify for the exemptions contained in Section 113, Florida Statutes. 1 further cadilfy that the Information
indicated on this seport 15 frug and accurate and that my signature shall have the same iegai efiect as if madie under cath; that | am a managing mermber or manager of the
liruted fiability comparyy o the receiver o trustee empowarad to exacuts this report as required by Chapter £08, Flerida Statutes.

SIGNATURE!

— C'ﬂ-ﬂ-\!' LoelconTr.

SIGHATURE AND TYPED ORERINTED n.mlk OF SIGNING mmr‘;rr’ MEMBER, MANAGER, OR ASRHORIZED AEPRESENTATIVE

ot gorsue- g
LI

Daytime Frone #




