2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT {AR)

DOCUMENT # L02006027657

1. Entity Name

404 NW 4TH AVENUE, LLC

Prncipai Place of Businass
407 N.w., 4TH AVENUE

© Mailing /;\ddrass

407 NW. 4TH AVENUE

FILED

Feb 02, 2005 08:00 AM

Secretary of State

POMPAND BEACH FL 33080 POMPANO BEACH FL 33080
Suite, Apt #, ete. Suite, Apt. #, etc. 18t MOORE CRzEGSs (10/04)
Clty & State "" City & State 4. FEI Number Applied For
02-0859527 Not Appiicak
Zie Country Zp Gounty 5. Certificate of Status Desired o $5.00 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agont
) - ’ T ] Name o
JACKSON, OREDA G T . -
407 N.W. 4TH AVENUE Street Address (P.0. Box Numbar is Not Acceptable)
POMPANGC BEACH FL 33060 -
City FL Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and acce
the obligations of registered agent.

|
SIGNATURE Signotura, typad of srted nomie B mgfstered agent and fille § applcable (NGTE Regratered Agont sighature requrad when tainsialing! T DATE

B : : ) PEITP AR P ) R o "'-'""":'?7":’ e ‘.‘e-’"‘:f;.‘.:':‘ oI

-~ FILE NOW FEEIS §50.00 " ")
Make Check Payable to Florida Dapartment of State
Due By May 1, 2005 . Co -

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES 7
TLE MGR T Detete ke ' = []cChange L[ -
HAME GRISHAM, CLARENCE SR NAME HOOIOD211349
STRECT ADDRCSS {2340 NW 26TH STREET SIFEET ADDAESS 020205801 14-023 50,50
ciy- 51-2IP OAKLAND PARK FL 33311 QY -5T2F
Thee MGR T Delets T - T change [ &~
NAME MINGO, PANSY G NAME
SIRFET ABDRESS 1458 HAZELWOOD TERRACE ! STREET ADDRESS
CrY-s1.2P  JPLAINFIELD NJ 07060 oTY-S1- 7P
TLE ’ © T Delete h TITE O change 147
NARTE NAME
STRETT ADDRESS STREET ADCRESS
Cly-ST-2IP QY- Sl 7P
TiLE 1 Delete e I change ]2
MaME NAME
STRCET ADDRESS STREET ADDRESS
Ciry-Si-ZIF CITY-S1- P
e [ Delets e [J Change L&
NAME NAKE
STREET ADDRESS STREET ADDRESS
CITY-ST. 7if ciy-si-zp
ftiLe 7 Detete ms ; [ Change L[] A"
NAME NAME
SYREFT ADDRESS STREET ADDRESS
CHY-ST-7IP CITY - ST- 2P

11. | heseby certify that the information sippiied with this fiing does nat quality for the exemption stated in Secfion 149.07(3)(i), Florida Statutés. | further certify that the informas
indicated on this report is true and accurate and that my signature shall have the same legal effect as if macle under oath, that [ am a managing member or manager of the
limited Kability company or fhe receiver or trustes empowergd to execute this report as reguirad by Chapter 608, Florida Statutes,

447
—597

Daytime Phene ¥

SIGNATURE:

SIGNATUIRE A




