-~

2004 LIMITED LIABILITY:COMPANY FILED

ANNUAL REPORT (AR)... : , May 17,2004 8:00 am

DOCUMENT # L03000002369 Secretary of State
*. Entity Nama 04-23-2004 90021 022 ****50.00
4TH OF JULY, LLC
Principal Place of Business Mailing Acdress ‘"*-
1110 WHITE STREET 1110 WHITE STREET JiIvuvua
KEY WEST FL 33040 KEY WEST FL 33040
| it [ Il
2. Principal Place of Business 3. Mailing Address '. : | rli
. . I
Suite, Apl. #. etc. Suite, Apl. 4, etc. MCORE CR2EQB3 (11/03)
City & State City & Stale 4._EF| Number Applied For
%‘L 2191 L %8, Not Applicatle
Zip Country Zip Country ) . $5.00 Additionat
. 5. Centificate of Status Desired g Fee ﬁequ:rec‘li
8. Name and Address of Current Registared Agent 7. Name and Address of New Ragistared Agent

- CORPORATE-CREATIONS-NETWORK INC. =+~~~ i C)I\Y@C‘M——NG\A"—M’\(’ essen. .
. 941 FOURTH STREET- - —- - S R R RAT o)~ —
MIAMI BEACH F{>33139

" A B ook - FL 9%y

8.:Thi above namsd

tity submils this stalement for thespurpose of changing its registered ollice or regxs!al@i agent. or bothYin the State of Florida. | am familidr with. and accept
isted o
W&/ J.720-04
DATE

iwe. typed of primad nama o reqsiaved Boent and aile  apohcanie. INOTE, ﬂpoanmﬂ Agent mgmm teJuTa whah feAsaing)

L , " FiLE NOWIN! FEEIS'$50.00. 7
L l.laka Check Pavahle 1o Florida Deparirnent o! State
: Due By May 12008 ©

9 - T MANAGING MEMBERS MANAGERS‘ s 10. i ADDITIONS /CHANGES
TTME MGRM ) 7 Delete e o [Jchange  [J Acdiion
wME  IMATTHEESSEN, BRENT : NAME .

STREET ADDAESS | 1110 WHITE STREET STREET ABDRESS

CITY-ST-21P KEY WEST FL 33040 CIvy-sT-2IP

TMe MGRM - . O pelete e {Jcrarge [ Addilion
NAME MATTHEESSEN, CHRISTINA NAME

STREET ADDRESS 1110 WHITE STREET - STREET ADDRESS

oTY-ST-2P |KEY WEST FL 33040 toiv-5t-1p

mE 1 oelete TRLE . [JChange [ Addition
HAME NAME

STREET ADORESS STREET AQDRESS

onv-st-aF | e e e N CTE-STTP . e —
e N O Detete TME Cchange  [J Addivion
BAME NAE

STREET ADORESS STREET ADORESS

Ty ST-2P CITy-5T-2P

TINE O Delete me O Change [ Addition
NAME NAME

STREET ADURESS STREET ADDRESS

CITY-ST- 1P OITY-ST- 2P

IRE O Dalete TLE O change [ Aadifion
NANE MAME

STREET ADDRESS STREET ADDRESS

CITY-ST. 2P - Y- ST 27

11. 1 hereby ceriily that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further centily that the intormation
ingicated on this report is tnse and accurale ang that my signature shall nave ine same legat effect as if made under oath; that | am a managing member or manager of the
limitad liability company or eiver or trystee empowerad to gxacule thig report as required by Chapter 608, Florida Statules.

H o0 559 8014

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE




