S FILED

2004 LIMITED LIABILITY COMPANY Mar 17,2004 8:00 am

ANNUAL REPORT

Secretary of State

PgiSNl;Jm!:l‘IENT # 102000027657 03-17-2004 90278 030 ****50.00
404 NW 4TH AVENUE, LLC
Principal Place of Business Mailing Address
407 N.W. 4TH AVENUE 407 N.W. 4TH AVENUE
POMPANO BEACH, FL 33060 - POMPANO BEACH, FL 33060
s s R A CR AR
Suite, Apt. #, etc. : Suite, Apt. #, efc. 01232004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
02-0658527 Not Applicable
Zip Couniry “ip Couniry | 5. Certificate of Status Desired [} Eese-geoq :;E:;“D"E"
- 6. Name and Addrags of Current Registered Agent—~——— — - e - —=~ 7~Name and-Address of New Registered Agent
Name
JACKSON, OREDA G e
407 N\W. 4TH AVENUE ) Street Address (P.O. Box Number is Not Acceptable)
POMPANQ BEACH, FL 33060 :
City FL | Zip Code

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

v the obligations of registered agent.
A
¥ SIGNATURE
Signature, typed or prinied name of registered ageni and title if applicable. (NQOTE: Registered Agenl signature requirad when reinstating) DATE
| Filing Fee is $50.00 * Make check payable to ’
N DR Due by May 1, 2004 , ~ Florida Department of State:
o: ] MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR [ Detete TILE [IcChange [ Addition
NAME GRISHAM, CLARENCE SR NAME
STREET ADORESS | 2340 NW 29TH STREET STREET ADDRESS
CITY-ST-2IP QAKLAND PARK, FL 33311 CY-ST-2p )
TITLE MGR O Detete TITLE change [ Adgition
NAME MINGO, PANSY G NAME
STREET ADDRESS | 1458 HAZELWOOD TERRACE STREET ADDRESS
CITY-ST-2IP PLAINFIELD, NJ 070860 ' CITy-ST-2P
TITLE 7 Delete TITLE [ Change [ Additicn
NAME . NAME ) o . P, e e =
.| ~STREET ADDRESS - [ e e e —_ - e T STREETADDRESS |~ ~— ~— =
CITY-ST-ZIP ' CITY-S7-2P
TTLE [T Delete TTLE {Jchange  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP _
TITLE O palete TITLE [ change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P
TME [ Delete TITLE [Jchange [ Addilion
NAME NAME
+ STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP . CITY-ST-7IP

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){), Florida Statules. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empgwered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: .

; Wbt s 00

SIGNATURE AND TYPED OR PI ED NAME QF SIGNIRG MAN#EING MEMBWAAMGER, OR AUTHORIZED REPRESENTATIVE Date - Daytima Phane #
L4

/4



