FILED
2005 LIMITED LIABILITY COMPANY Mar 07, 2005 8:00 am

ANNUAL REPORT . Secretary of State

P gifN?mﬁ“ ENT #103000023064 01-28-2005 90071 024 ****50.00
FOURTH & FOURTH, L.L.C.
Principa! Place of Businass Mailing Address STV VA
535 CENTRAL AVENUE 535 CENTRAL AVENUE v
ST. PETERSBURG, FL 33701 ST. PETERSBURG, FL 33701
e s A
Suite, Apl. #, etc. Suite, Apt. #, ete, 03012005 Chg-LLC CR2EOSS (10/03)
City & State City & State a. FEtNumber S ¥ -2 7 75825 Applied For
APPHEDFOR Not Applicable
Zp Couniry Zp Courtey 5. Certificate of Status Desired O giggq lﬁ:ﬂ:;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Mame
RAHDERT, GEORGE K
535 CENTRAL AVENUE Street Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG, FL 33701
City FL I Zip Code

8. The abave named entily submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. |am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatine, fyped or printed name of regisiered agent anc tilfe if applicable. (NOTE: Registerea Agent signature required when rainsi2ing) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM (] Delete IE [ Change [T Addition
NAME RAHDERT, GEORGE K NAME
STREET ADDRESS | 535 CENTRAL AVENUE STREET ADDRESS
CHTY-ST-2IP ST. PETERSBURG, FL 33701 ciy-Si-21¢
TIME ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CIY-ST-2IP
TLE 2 pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS | ™ STREET ADDRESS
CITY-ST-2IP CHY-ST-2P
TILE 3 petete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TITLE [ pelete ILE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 Delete TITLE [ change 3 Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IF

11. | hereby certify that the information supgli is filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this repqrt jg true and accugale and that my signature shall have the same legal effect as if made unger oath; that | am a managing member or manager of ihe
limited liabifity com the receiverOr trusiee gmpowered to execute this repert as required by Chapter 808, Florida Statutes.

4
SIGNATUR £CE £ RNDERT /oS 727/523-%/7y

-
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Date Dayome Phone #




