2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

1, Enity Name Secretary of State
4 FiSH, LL.C.
Principal Place of Business T 7 Mailing Address
C/0 BUILDING & LAND TECHNOLOGY C/0 BUILDING & LAND TECHNOLOGY
501 MERRITT 7 - PENTHOUSE 501 MERRITT 7 - PENTHOUSE
NORWALK C7T 06851 NORWALK CT 06851
us us
Sunte, ApL #, gic. Suite, Apt #, stc. MOORE CR2E083 (11/03)
City & State : City & State 4, FEI Number Anphed For‘ -
) N 55-0803181 Not Applicable
Zp Courdry g Counry 5. Certificate of Status Dasired [ ?g 'ggq l’f;ﬁg‘g’“’"a‘
6. Name and Address o} Currenlu 'Regislened Agent s 7. Name and Address of New Registerad Agent
Name
ggi%"s&%:a[[iw TRAIL Street Address (P.0. Box Number is Not Acceptabta) ) o
SARASOQOTA FL 34239
Cdy FL Zip Code §

8. The above namad entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda | am famifiar with, and accept
the cbligations of registerad agent.

SIGNATURE - : .
Sgnatura, ypad o arivded ram'a of regrelerea dgert ond i a,cpg@m. HOTE Regisiares AGent SInanis sequired #iian reirsiang) DRTE
_ _ FILENOW!I FEEIS $5000
Make Check Payable o Florida Deparimant of State’
- Due By May 1, 2004
9. MANAGING MEMBERS /[ MANAGERS ] 10. R ADDITIONS / CHANGES -
iME MGR 1 petels TiTE [ Change  [] Additica
HAME CALLANEN, PHILIPE NAME I ;9;“;; ansa4ae
STRECT ACORESS |3410 FLAMINGO AVENUE STREET ADEAESS 2430 /04-80081-015 50.00
CTY-ST-2P  |SARASOTA FL 24242 ] owvesee _ .
TITLE MGR O Deiele TME [0 change [ Addition
HAME BROWN, NORMAN NAME
STREET ABDRESS |10 HILLTOP RCAD STREET ADDRESS
GrY-STIP 1S NORWALK CT 06854 . g oem-sT _
TIE MGR 7 gelete T [ change 3 Addituon
NANME KEUHMNER, CARL R KANE
STRCET ADDRESS 44 OLD ROCK LANE STREET ADDRESS
CiTy-§1- 219 NORWALK CT 088E0 o i Cme-57- 0P o
TILE O oelete THE change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CEFY-$1- 2P : _J cv-srae
THLE 7 Detete i3 [ Change [ Adcinon
HAME HAME
STREET ADDBESS STREET ADGRESS
GHTY-ST- 2P CHTY-ST-2P
TIE [ pelets L [ ehange [ Addition
NAME NAME
STREET ADORESS STREET ABDRESS
CIRY-ST. 218 EITY-5T-2IP

1. | hereby cartify that the information supplied with this fiing does not qualify for the exemption stated in Section 113.07{3}{i}. Florida Stawutes. | iurther certify that the infermation
indicated an this report is true and accurate and that my signature shall have the same legal effect as if made under oatls; that | am a managing mamber or manager of the
hmited liability company or the reCpivthor trustes empowerad 10 execute this report as required by Chapter 808, Flerlda Stakutes.

SIGNATURE: UL K. IGJEM(_,!Z////'?/ 703 5y /Ppo

SIGNATURE AND TYPED OR PRINTED NAME OF sjv;umﬁumm MEMEES, MANAGER, OR AUTHCRIZED REPRESENTATIVE Dan Daytime Phone ¥




