2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 05, 2004 8:00 am
Secretary of State

2

DOCUMENT # L03000019043

1. Entity Name
ALBRITTON FAMILY INVESTMENTS L4 LLC

Principat Placa of Business

5053 OCEAN BLVD.
SARASOTA, FL 34242

Mailing Address

5053 OCEAN BLVD.
SARASOTA, FL 34242

(KDWY

(02-12-2004 90117 004 ****50.00

3400517V

MIULUIRT

TN
?._ H Bk 19101
Suite, Apt. ¥. elc. Suite, Apt. #, ate, 02062004 Chg-LLC CR2E0S3 (10/03)
City & State City & State —_— 4, FEf Number Applied For
N e bl 20 -0l 681 Nox Appiicable
Zip Country zZip Country ) i $5.00 Additional
?)‘-l 2. 1 l " 5. Certificata of Status Dasired ] Foo Féquired
£. Nama and Addiess of Current Registered Agent ) * 7. Name and Addreas of Now Registerad Agend
Narmy .
MIRMAN, LEE ® CLASP INC. , . .
1 5083 OCEANDBLVD.  —~ - - - - — - Shesi Addtess (P.G- Box Number Is NOL Accaptable) ™ o - -
SARASOTA, FL 34242 g(‘fdfd Tamliami Trail N.
4th Floor .
oy Naples FL Jﬁﬁﬁ

8. The above named entity submits this staterment for the purpose of changing Its registered office or registered agen, or both, in the State of Florida. | am familiar with, and accept
CLASP INC., Registered Agent

the obligatipns of register gent.

SIANATURE h Duv, i ident 4-29-04
Bt lypad of Domed rame of [ogicerad agem And blis d anokcabis. (NOTE: Flagatarstl AQSNL 5 prthun requinad whan nenstating) DATE

Filing Feo is $50.00 Maks chock payable to

Due by May 1, 2004 Flortda Department of State
[ MANAGING MEMBERS /MANAGERS 10, ADDITIONS ] CHANGES ' .-
nnE [ Detate’ e MG Ocmngs [ Addtion
AN NAME IBis Management L-6 LLC
STREET ADDAESS sweeraobeess | PO Box 19707
ore-ST-2p OWST® | Sarasota, Florida 34276
e [ Delete nne OIctange [ Addition
HAME RNAME
STREEY ABDRESS STREET ADDAESS .
GITY-ST-20 CITY-31-2P
TME - - - [0 Dateta -f.-TmE. — - . - - -Clchanga [ Asdifion
NAME HNAME
STREET ADORESS STREET ADERESS .
ory-S5T-2¢ ory-sI-7¢
R Bﬁmﬂ-—“"‘“—‘ [~ FT L = rm—s—— g Shang l"_'l."xuu!-.n
NAE HAME
STREET ARDRESS STREET ADERESS |
CITY-5T-ZP . ory-sr e .
TE L7 Delete o [JConge [ Addition
NAVE NAME
STREET ADORESS STREET ADDRESS
CTY-5T-29 oY -5T-2P
T [ beista me Otane [ Axtiion
NAME _ NAME ,
STREEF ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-5T-21

11. 1 hereby certify that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)(1), Floride Statutes. | further certity that the information
indlcated on this report is tug and acourate and that my signature shall have the sama legel effect as if made under cath; that | em a managing member or manager of the
limited liabiity company o the receiver or rustae empowared (o execute this report as required by Chapter 608, Flarida Statules.

SIGNATURE:

MATUE ARD TYPED O PRITED NANE O




