2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) _ FILED

DOCUMENT # L02000032592 Feb 09, 2004 08:00 AM
1. Entity Name Secretary Of State
FOUR MILE HIGH, LLC
Principal Place of Buginass Mailing Address
158 M. HARBOR CITY BLVD. 158 N. HARBOR CITY BLVD.
MELBOQURNE FL 32935 - MELBOURNE FL 32535
e — R
Suite, Apt. #, atc. . Suite, Apt. #, elo, MOORE CR2ZE083 {11/03)
City & Slale ) Criy & Stals — B % FE| Number = Aoptad For
- L o 11-3672100 ) Mot Apphcabile
Zip Country Zin Courtry ) . $5.00 agaitiona
5. Certficate of Status Deswedh B ] Pee Reguired
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent e

Narne

FALLACE, JAMES H

FALLACE & LARKIN. L.C Street Address (P.O. Box Number is Mot Accepia"b—lt;i

1900 8. HICKORY STREET, STE. A - e e

MELBOURNE FL 32901 _ .
City FL;LZ,D Code

8. The above named entity submits tys staternant Tor the purpose of charkgng its registered office or registered agent, or hath, i the State of Florida | am famdiar with, and accepi
the cbligatons of registered agent.

SIGNATURE o mm e . - ~ Lo - S
Sgnaturg, wped of Rriated nama of reppttenss agend ond e § sppicEie. INCITE Feg Agent sgnal 3 whan ransayng) DATE

FILE NOW ! FEE IS $50.00 ‘
Make Check Payable to Florids Department of Siate
' " ‘Due By May 1, 2004 ‘

T

. MANAGING MEMBERS/ MANAGERS 10. _ ADDITIONS { CHANGES —
TE MGRM 3 pelete TINLE 3 Change [ Addition
NAME ZEZZO, ANTHONY WAME Pk iy
STACET ADDRESS | 158 N HARBOR CITY BLVD SIREET ADDRESS E[E‘_,ggg’gﬁgﬁgﬁm S0.00

orv stz |MELBOURNE FL 32935 o f s FAMET & e o
fINE P 1 Delete T [Ichange L3 Addihan
HAME LOVE, BICHARD WARE

STREET ACORESS | 188 N HARBOR CITY BLVD STREES ABDRESS

oAY-SI-7P  |MELBOURNE FL 32035 . fowvsm _
L [ pelete TIFeE ‘ 3 Change 3 Addikon
RAME NANE

STREET ADDRESS STREET ADDRESS

Ty ST 2P o CHrY-ST- 2P 3 o
THE 3 Defete BILE [ change 3 Addition
NAME MAME

STREET ALDRESS STAEET ACDRESS |

CITY-ST. 2P o _ ‘ j CRY-ST- 2P - B

e [ Deletz TIHE 5\. f3Change [ Acdition
HAME NAME \

STREET ADDRESS STREET ADGRESS (:5\ 5—? [

SiTY-ST-2P - o f ome-stze i )
fing 3 oefeie e L{ (Q ( 57 D Crarge [} Addion
NAE NAME

STREET ADDRESS SIAEET ADDAES3 —

CETY-ST-ZIR B CITY-§T-2F

1. | haraly cortity that the information supplied with tis filing does not gualify for the exempton stated in Section h’gfmsm), Florida Stawiss. [ furiher certify that the information
ndicated on ins repor s Yue and acCWate and thal my signature shall have the same legal effect as if made under cath; that § am a managing member or manager of the
hmired liabiity company or the recsiver or trusles ered 10 execufe this repon as required by Chapter 608, Florida Staiutes.

£ - -

Bzt ,
SIGNATURE =5 /9 < 752 o)

SIGMATERE AND TYE THARRED FEPRESENTATOE Daw Tt Prione




