2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED

DOCUMENT # L02000027655

1. Entity Name

408 NW 4TH COURT, LLC

Princigal Place of Business

407 N.W. 4TH AVENUE
POMPANO BEACH FL 33060

Maiting Address

407 N.W, 4TH AVENUE
POMPANO BEACH FL 33060

24022623

2. Principal Place of Busingss 3. Maitling Address

BRI

Suite, Apt. #, elc. Suite, Apt. #, etc.

Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90437 027 ****50.00

il

MOORE CR2E083 ({11/03)
City & State City & State 4. FE! Number Applied For
05_'0566029 Mot Applicable
Zp Country P Country 5. Certificate of Status Desired O $5'°0 Addltlonai
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

"JACKSON, OREDA G T
407 N.W. 4TH AVENUE
POMPANO BEACH FL 33060

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

'8."The above named entity submits this slatement for the purpose of changing ils registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accepl

the obligations of registered agent.

SIENATURE

Signalure, typed or printed name ol regstered agent and ttie f applicable.

DATE

(NOTE: Registerad Agent signature required when reinstakng)

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR ] Delete TILE O Change  [3 Addition
NAME GRISHAM, CLARENCE SR NAME

STREET ADDRESS | 2340 N.W 29 TH STREET STREET ADDRESS

Cry-S1-21P QOAKLAND PARK FL 33316 CITY-ST-2IP

TLE MGR [ Detete THLE Clehange [ Addition
NAME MINGO, PANSY G NAME

STAEET ADDRESS | 1458 HAZELWOOD TERRACE STREET ADDRESS

Cy-sT-ZF  |PLAINFIELD NJ 07060 CITY-§7-2P

TITLE 3 Delete TITLE [ Change [ Addition
M . NaME | e e _ L e
STwerTavoRESS | ) . T ¥ smeeracoress |

CY-§E-21P CITY-ST-2IP

TITLE O belete TITE [dChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2P

TILE £ Delete TILE 3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CirY-8T-21P CITY-ST-2IP

TILE O petete TITLE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

11, | hereby cerlily that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(1}, Florida Statutes, { further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mage under cath; that | am a managing member or manager of the
iimited liability company or {he receiver ar rustee empowereg to execule this report as required by Chapter 808, Forida Statutes.

SIGNATURE:

ANAGEA, OR AUTHORIZED REFRESENTATIVE Dav‘ Phane #

é//aé/ L (B0




