-2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L02000027655

1. Entity Name
408 NW 4TH COURT, LLC

Mar 26, 2007 08:00 A
Secretary of State

Principal Place of Business

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

Mailing Address

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

DO NOT WRITE IN THIS SPACE

A AT

03162007 No Chg-LLC CR2E083 (11/05)
4. FEI Number Applied For
05-0566029 Not Applicable
if i $5.00 Addiional
5, Certificate of Status Desired [} Fee Requirad

8. Namwe and Address of Current Registered Agent

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

DO NOT WRITE
IN THIS SPACE

8. The abave named entity submits this statement for the puspose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Sigrmtuea, typed or ponled nme of regEered agent and tie X appuceble

{NOTE: ey

d Agent

recuirad whan o) DATE

Filing Foe is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TME MGR

HAME GRISHAM, CLARENCE SR
STREETADDRESS | 2340 N.W 20 TH STREET
CITY-57-2P OAKLAND PARK, FL 33316

TEE MGR

NAME MINGO, PANSY G

STREET ADDRESS | 1458 HAZELWOOD TERRACE
Cry-§5-2P PLAINFIELD, NJ 07060

TMLE

NAME

STREET ADDRESS
oTY-51-2P

TITLE

NAME

STREET ADDRESS
CIvy-ST-29

TALE

RAME

STREET ADDRESS
ChY-81-2P

THLE

NAME

STREET ADDRESS
Ciry-S1-219

UnananG 75740
040207 -000 1008 58,00

DO NOT WRITE
IN THIS SPACE

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. ! further certify thet the information
indicatad on this report Is true and accurale and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited kability company or the recaiver or frustee empowerad to executs this report as required by Chapter 608, Florida Statutes.

04

SIGNATURE:

SIGNATURE AND TYPED

NAME OF n’(-ﬂ nm)fm MEMBLR, OR AUTHORIZED REPRESENTATIVE

Sappr _(zploe 5o

Daytime Phons #




