FILED
2004 LIMITED LIABILITY COMPANY Apr 13, 2004 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name
GROUP FOURL.L.C,
Principal Place of Business Mailing Address . . -
3608 MORRIS STREEY NORTH . 3608 MORRIS STREET NORTH : '
ST PETERSBURG, FL 33713 ST PETERSBURG, FL 33713
| |
2. Principal Place of Business 3. Mailing Address i |‘
Suite, Apt. &, stc. Suite, Apt. #, etc. 04082004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
59-3759927 Not Applicable
Zip Cauntry Zip Country 5. Certificate of St atl.ls:.)esiie? 0 2959'321 L.:dr:diﬁ-or_m} ~
- ~ 6. Name and Address of Current Reglstered Agent 7. Name and Addrese of New Registered Agent

Name
COSTANZA, DAVID F
3608 MORRIS STREET NORTH Street Address (P.O. Box Number is Not Acceptable)
ST PETERSBURG, FL 33713

City FL l Zip Code

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatre, typed or printad neme of risgertered aganm end title 4 Appheable. (NCTE: Regrrtered Agent Signanee radquired when NSt ng)
Filing Fe& is $50.00
Due by May 1, 2004 Nt
-k
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
me | MGR £ betete nme Olchange [ Addition
NAME BAYTOS, JON NAME
STEETADDRESS | 3608 MORRIS ST N STREET ADDRESS
Y- ST-21P SAINT PETERSBURG, FL 33708 CIFY-ST-21P .
THLE MG R 7 velte e Ol Crange L Addition
NAME Dormuensr & CAPe . NAME
swetancness | 331 I&EA ST NE STREET ADDRESS
oS- ST Perefdd @i2¢, L 23300 CITY-$7-2P
me o MmGR ] petete E ‘ - . __ Do [ Addiion
T~ TIRICHALAS C/be T 0T T U :
SRETAUDRESS | ROOO SHOE ACZ S B(ID NE, STREET ADDRESS
Cy-ST-21F ST Paw IQL. 33%3 CY-ST-2IP
M M GR ’ 03 pele o Dl Crange 1 Adion
we |@eng RAMTOS e -
STREET ADERESS | 2, tom G- yLO@.(2LS ST &S STREET ADDRESS
oSt 1. PETERSELRG AL 3FHD ginv-st-zi
e i O vefee e D) Change L] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CTY-$T-21P
TnE ‘ 1 pelete e [ Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-ZIP
1. | hereby cerlify that the information supplied with Aoes not qualify for the exemption stated in Section 119.07{3){i). Florida Statutes. | further certify that the information
indicated on this report is true angéccurdle andgAha fignature shall havg the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabifity company or the rgfe 1 ok : & report as required by Chapter 608, Flcrida Statutes.
SIGNATURE:
SIEMATURI




