2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

Apr 30,2004 8:00 am

ecretary of State

DOCUMENT # L03000007988

1. Entity Name
FOUR FLORIDA INVESTMENTS, LLC

04-30-2004 90073 045 ****50.00

Principa! Place of Business

1030 W. INTERNATIONAL SPEEDWAY BLVD.
DAYTONA BEACH, FL 32114

Mailing Address

1030 W, INTERNATIONAL SPEEDWAY BLVD.
DAYTONA BEACH, FL 32114

24060856

2. Principal Place of Business 3. Mailing Address

A0

Suite, Ap1. #, eic. Suite, Apt. #, etc.

TOWER, DEVIN
1030 W. INTERNATIONAL SPEEDWAY BLVD.
: w,AYTONA BEACH, Fl. 32114

04292004 Chg-LLC CR2EQ083 (10/03)
City & State City & State 4, FEI Number - Apphied For
03 -a50%06 << Not Applicabie
o Seuniry 4p Country §. Ceriificate of Starus Desired ] $5'00 A.ddm""al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.Q. Bex Number is Not Acceptable)

City

FL ]zp Code

the cbligations of registered agent.

SIGNATURE

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

Signature. typed or prnted name of regstered agen and tile f apphcakle,

(NOTE: Regestergd Agent signature required when rénstatng)

Filing Fee is $50.00
Due by May 1, 2004

5. MANAGING MEMBERS/ MANAGERS ADDITIONS /CHANGES J

TMLE O Delete ILE [T R Clchenge  [& Additon
NAME NAME Lightioe Lw\i‘fé ”pvb‘-(ﬂePs‘nga Al é
STREET ADDRESS STREETADDAESS | (& W. Take- AAtlannl Spee WAk N
OITY-5T-2P oITY-§1- 2P Qﬂ"}%ﬂﬂ bean L 33014 )

e O oelete THLE (< 2 Cpaage Acdition
NAME NAME dénnt Taner T“'b#b{. M‘“" G'SEH" b
STREET ADDAESS stareT ADDRess | (8 2o W - 1“""' Hﬂ-hQM 5‘0& R') Ty
CTY-§7-2P ov-ste | Dot baf’(ﬁ\ 2y P

TiTLE O pelere THLE (2 4 ¢ [Jchange [ Additon
NAME NAME J Fase, Thaé- 2% o Trust

STREET ADAESS STREET ADDRESS cki& 7Aland Gt < e, A,
CY-§T-2F OTY-ST-ZIP h,.,“ﬂ,&,\ FL 2asl |

TITLE O Detete TLE me;d_m [ Change IjAddi!a‘on
NAME NAME Kick M"Wl\é’el‘\

STREET ADDRESS STRECTADDAESS |y (B SAp (ADA 4Lbe 202

CTY-ST-ZiP CITY-§T-2IP AALLAZ % QGS

L O Defere LE O change [ Addition
NAME NANE

STREET ADDRESS STREET ADDRESS

CTY-5T-2P CTY-ST-2IP

THLE 3 Delete TITLE [Jchange ] Addiion
MAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-71P

SIGNATURE:

11. | hereby cenify that the informaion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated cn 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 Hability company of the receiver or rustee empowered to execute this report as required by Chapter 608, Florica Statutes.

‘{(‘-’-‘iﬁ‘-’ 39(-338-20

SIGNATURE AND TYPED OR PRINTED NAME oFﬁGmNG MANAGING MEMBER, MANAGER, OA AUTHORIZED REPRESENTATIVE

Date Daytme Phone #




