2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR} FILED

Feb 27,2004 08:00 AM

DOSUMENT # LO100000S061
Secretary of State

1. Enfily Name

FOURTH STREET VENTURE I, LLC

Maifing Address

S44 4TH STREET NORTH
ST. PETERSBURG FL 33701

Prncipal Place of Business

944 ATH STREET NORTH
7. PETERSBURG FL 33701

Ml

Z Prncigal Place of Businass 3. Mailing Adéress ! {m{ M ngi uﬂ{ mﬂ mhl lllll mﬂ lw im m im
Suite, Apt. #. etc. Suzta, Apt #, ele. MOORE CR2E083 (11/03) - -
City & State City & Slate - 3. FET Mumber " Applied Fat

— , 50-3726595 e Aesiicatie
Zip Country Zp Cauntry 5. Ceriificate of Slalus Desied [ 99-00 Agditionat
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
Mame

FUDGE, FELIX D
844 47+ STREEY NORTH
ST. PETERSBURG FL 33701

Street Address (P.0O. Box Number is Not Acceptabie)

—

Cuty

FL ) Zip Coge

8. Tre above named entily sulbmits this statement for the purpase of changing ds registered office or registered agent, or both, in the State of Florida  { am famuliar wilh, and accept'
the obtigations of registered agent.

SIGNATURE e e L

Signatre, Wpod ar pantad name o registerad agent and ilte It appficabic MNGTE. B astered Agant $5 wiven fensishng) DATE N

FILE NOW!!! FEE IS $50.00 D
Make Check Payabie to Florida Departiment of State
" Due By May 1, 2004
g MANAGING MEWMBERS /MANAGERS. l 10, B - ADDITIONS ] CHANGES 7
L MGRM [ Defete TILE Corange [ Addition
NANE FUDGE, FELIX NAME . s,
STRECT ADDRESS | 944 4TH STAEET NORTH SIRLET ADDAESS - ;Uf_jdl:’ﬂﬁﬁbgﬁbd ,
SITY-5T- 2 &T. PETERSBURG FL 33701 oY -ST- 1P Uy E ¥ ."ﬂ*@"EGBZE-BiE }.SU " ﬁlﬂ - -
THE O delete TRE i onange [ Additon
HARE NAME
STREET ADDRESS STREET ADDAESS
LAY 5F-20 BiTY-51- 2P
WRE £ Detete THLE O Change £ Adgition
HANIE NANE
STREET ADGRESS STPEET ADDPESS
-§1. CiTyY-§7-

Y- 528 i | §7-71F B
meE 7 Deiete me [ Ghenge [ Acdition
HANE MAME
SIREET ADORESS STREET ADDRESS
SN ST 2P ) i CiTY-ST-TF ) o
[T [ pesete HET 1 Change I3 Additien
MSME NAME
STREET ADDAESS STREET ADDRESS
LY - ST F - Ty -5T-28 o
WAL i Delete Wi D onange [ Addition
HANE MM,
SIREET ADDAESS SIRLET ADDRESS
Gy -ST- 20 N | QITY-8T- 24P B

11. | hereby certify that the inlormation suppiied with this fling does not cuakfy for the exemption slated in Section 119.07{2}i). Forida Statutes. | further cartity thai the infannation
indicated on this report is true and accurate and that my signature shall have the same lfegal eflect as if mads under aath, that | am a managing member or manager of the
wemited liabilisy company o the recelver or irustee empowered 1w execule his repornt as required by Chapler 808, Florida Slatules.

SIGNATURE:

~ L 7

SIGNATURE AT TYPED OF FRITED NAME OF SIGHING MANAR!

EEE 5 4EANAGER, OR ALUTHORTILD ATPRESENTATIVE

.2[ 2304

Tiaytime Pooce &




