FILED

2005 LIMITED LIABILITY COMPANY Apr 30,2005 08:00 AM

ANNUAL REPORT

[ DOGUMENT % L01000021288 Secretary of State
GROUP FOUR L.LC. T
P ipal Place of Busness_ R " Maifing Address i
REEITEY  mampoen
" ———— {ICAER WA
04252005No Chg-LLC CR2E0B3 (10/03}
DO NOT WRITE IN THIS SPACE P Ty e
59-3758927 Not Applicable

O $5.00 Adgitional

5. Cerbiicate of Status Desired
Fee Required

5. Name and Address of Current Registered Agent

COSTANZA, DAVID F N ' DO‘ NOT WRITE

3608 MORRIS STREET NORTH

ST PETERSBURG.FL 33713 - h IN THIS SPACE

8. Tne above named enwy submits this slalement far t'rTe purpose of changing its reglstered office or raglstered agent, or bolh, in the State of Florida. [ am familiar with, and acecent
12 obhgations ol registered agent

S yATURE SR

Sigratre yomd 0 v mked name of registeret! agerl afd titfe 1 apoficable IMCTE Reglsterse Agen Aiynatare retured when renstating o ' DATE

Filing Fee is $50.00
Due by May 1, 2005

BN — WANAGING MEMBEHGIMANAGERS
iy MGR 7"_: —
NARE BAYTOS, JON
Lt aess | 3608 MORRIS STN .
cis s | SAINT PETERSBURG, FL 33708 : e B&JUHTCQ ‘ij.F'S
| | STTE 2 , | - U5/ U/ U5-B0026-01 9 150,00
b CAPE, DOMINIC

Cwa s | 6331 18TH ST NE
1w > | SAINT PETERSBURG, FL 33702

MGR ' .
- CAPE, NICHOLAS i o
<t Anbigs | 2000 SHORE ACRES BLVD. NE

o wm:l;u SAINT PETERSEURG, FL 33703 ' DO NOT WRITE

- MGR R - . IN THIS SPACE

Lkt BAYTOS, BRAD

vee 36 | 3608 MORRIS ST N ;
IR 3 SAINT PETERSBURG, FL 33713
Hily i h - )
LEIAD
Sl wliESS

cily o I

ait - ' .
Lakh
el ALIDRESS

(RN RN

i1 nerahy cerlify tnat the mlarmation supphad with this filing does not quamy for theetanmption stated in Saction 119, 07(3)(') Florida Slawtes. | Turther certify that the information
-icicaled on this repett s Irue and accwrale and thal my Signature shall have the same legal slfect as if made under gath, that | am a managing member o manager of the

terated Tiability company or the recever or frustes gpowered [ execute this report as required by Chapter 608, Florida Statutes
Zﬂ/é B 727522 %
- ,ﬁ . o
[SIGNATURE Y2705 7+

SIGNATURE AND TYPED OR PRINTED NAME O%KMANAGING MEMBER, DR AUTHORIZED REPRESENTATIVE ’ Ddte Daytie Phgne ¢

o



