2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) ,_ FILED

PSSNE{HIZAENT # 102000027656 Feb 02, 2005 08:00 AM
407 NW 4TH AVENUE, LLC Secretary of State
Principal Place of Busines‘s T ’ Mailing Addrass ) i
407 NW. 4TH AVENUE 407 N.W, 4TH AVENUE -
POMPANQ BEACH FL. 33060 POMPANO BEACH FL. 33060 .
> T s [ IRMELTATL
Suite, Apt. #, etc. T Suite, Apt. #, etc. T 1st MOORE CR2E083 (10/04)
City & Sta T City & 5 ) -7 . FI b L Applied '
ty te ity & State 4. FEI Number 02-0659527 Nzlt:! :,p,l,::i_ ‘
ap Country Zip Country 5. Certificate of Status Desired O ?g'ggqﬁggmna"
6. Name and Address of Current Registared Agent " 7. Name and Address of New Registarad Agent -
E : o= T T T Name ) T ) e
:llg?}!ilsﬁl\l&:ﬁ-? i?fél\?UE Street Address (P.0. Box Number is Not Acceptable) = '7_
POMPANO BEACH FL 33060 ' g T T ; =
City — ) F-L i Zip Code

8. The above named entity submits thie statement for the purposs of changing its registared office or registerad agent, or both, in the Stale of Florida. | am familiar with, and accsi.
the obligations of registered agent. : . . .

SIGNATURE

Signature, typed of printed name o registered agent and Wle 1 epplicgble (HOTE FHagisiered Agent signatire required whan rélssianrg) j BATE
T T T T T T T T T e e —— ——
FILE NOWID FEE IS $50.00 00 Uonoona1 1497
Make Check Payable to Florida Depariment of State |[17/17 /115 —5{}1 1%3%{]33 50.00
Due By May 1,200 7
9. —MANAGING MEMBERS | MANAGERS 10, ADDITIONS/ CHANGES T
T MGR T [T Belets # s ' [ Change™ = ] Ane™
NAME GRISHAM, CLARENCE SR NAME
SIREET ADDRESS | 2840 NW 28TH STREET STREF T ADORESS
iy 51- 7P QOAKLAND PARK FL 33311 CiY- $1- 2P
1L MGR ' L Delete TLE [Johange 4
NAME MINGO, PANSY G NAME
STREET ADDRESS ) 1458 HAZELWOOD TERRACE STREET ADDRESS
CTY- 8T 2P FPLAINFIELD NJ 07080 ) CITY-ST-7IP
THLE T Deiete T i T Change” [ A
NAME MAME
STREET ADDRESS SEREET ADDRESS
oITY-S1- 2P CITY-ST-71P
T - T O § e " T CTChange [ A
NAME HAME
STREET ADDRESS H STACET ADDRESS
CITY-S1-2F oIFY - 57. 1P
TILE - ﬁnelﬂe TITLE ' 0] thange ’ 4
HEAME NAME
STREET ADDRESS STREET ADDRESS
ClrY-ST- 24P OITY-S1- 7P
En: | ) © Cosete  f mne [ Change ~ LJ#*
HEME NAME
SIREET ADDAESS STREET ADDRESS
CITY- $T-2IP GITY-ST-7P

11. | hereby certify that the informatien supplied with this ﬁﬁh§ doas not qualify Tor the exemption stated in Secticn 119.07(3&10), Florida Statutes. | further certify that the Tnforrat
indicated on this report is true and accurate and that my signature shall have the same legal affect as if made under cath; that | am a managing member or manager of the
red to execute this report as required by Chapter 608, Floriga Statutes. -

7 Date Daytime Phene #

limited fability company or the receiver or trustes empo

SIGNATURE:

SIGNATURE AND TYPED OR P! iG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




