FILED
2008 LIMITED LIABILITY COMPANY Apr 11,2008 8:00 am

ANNUAL REPORT

DOCUMENT # L03000002369 ecretary of State
1. Entity Name . 04-11-2008 90179 025 ***138.75
4TH OF JULY,LLC
Principal Place of Business Mailing Address
1110 WHITE STREET 1110 WHITE STREET TvymNurL
KEY WEST, FL 33040 KEY WEST, FL 33040
e — (UMM RO WG
ite, . #, . ita, .#, .
Suite, Apt. #, etc Suita, Apt. #, elc 04082008 Chg-LLC CR2E0A3 (12/06)
City & State City & State 4. FEI Nurnber Applied For
35-2197438 Not Applicable
Zo Country p Gountry 5. Certificate of Status Dosired ~ [] 9900 Additional
Fee Required
6. Name and Address of Current Regt d Agent 7. Name and Add of New Registered Agent
Name .
MATTHERSSEN, CHRISTINA
183 VENETIAN WAY Street Address (P.0. Box Number is Not Acceptable)
SUGARLOAF, FL 33042
City FL ! Zip Code
.8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am tamiliar with, and accept
" - the obligations of registered agent.
SIGNATURE .
. Ty O prireed nama of registersd apent and tite it spplicabis (NOTE: Ragmtared Apant signaturs recquined whan reinstating) DATE
~ .27 FILE NOWIIL FEE IS $138.75 Make check payable to
i Aﬂor May 1, 2008 Foe will be $538.75 Florida Department of State
9~ — MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TE MGRM , - O petets TmE Jchange [ Addttion
NAME MATTHEESSEN, BRENT NAME
STREET ADORESS | 1110 WHITE STREET STREET ADORESS
Cmy-sT-2P | KEY WEST, FL 33040 CIFY-51-2P
TME MGRM O Detets TME [ Change [ Addition
NAME MATTHEESSEN, CHRISTINA NAME
STREET ADBRESS | 1110 WHITE STREET STREET ADDFESS
ciry-s1-ap KEY WEST, FL 33040 CITY-5T-2P
TME [ Detets i Ccrangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-29
TIMLE [ Detete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-ST-2P
TmE [ petere TME D Change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
_CITY-S5T-2F 1 cry-S1-ap
TME . 3 Detete T me - _ -~ 3 change — [=] Addition ] .
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-S1-2P cmy-51-2p
11. | hereby certify that the information supplied with this fling does not qualify for the exemptions cortained in Chapter 118, Florida Statutes. | turther cartify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company og the rpegiver or trustee empowerad 10 executa this report as required by Chapter 608, Florida Statutes,
* -~ Le Lf
SIGNATURE: ?M-W O 2 1480
] | SIGMATURE AND TYPED OR PRINTED NAME OF OR AT REPRESENTATIVE Date Daytime Phone &



