FILED

2004 LIMITED LIABILITY COMPANY Jan 29, 2004 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # L03000032922

1. Entity Name

1147 FOURTH AVENUE LLC

01-29-2004 90108 009 ****50.00

Principal Place of Business

1147 NE 4 AVENUE
FORT LAUDERDALE, FL 33304

Mailing Address
1225 NE 16 TERRACE

FORT LAUDERDALE, FL 33304

GRS

2. Principal Place of Business 3. Mailing Address T
Suite, Apt. #, eic, Suite, Apt. #, etc.
uite. At #, elo His. AL F. @ 01252004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Nu Applied For
GENIING Not Applicable
i Count Zi t
Zip ouniry ® Country 5. Certficale of Status Desied [ $9-00 Addtional
Fee Required
.- . . 6., Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i T N : = e |- Name

KENNEDY, KAREN J
1225 NE 16 TERRACE
FORT LAUDERDALE, FL 33304

m————— Dl —

e, [ -

Street Address (P.O. Box Number is Not Acceptable)

v

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed ot printed name of registered agent and titke if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

Filin
Due by May 1, 2004

Fee Is $50.00

.-
v

+7 . Miike check.payable 1o
Florida Department of, Slate

wine

9.

. MANAGING MEMBERS /MANAGERS 10.. ADDITIONSICHANGES _
TITLE MGRM 3 Delete TITLE [ Change [0 Addition
NAME KENNEDY, KAREN . NAME
STREET ADDRESS | 1225 NE 16 TERRACE STREET ADDRESS
civ-sT-2p | FORT LAUDERDALE, FL 33304 CITY-5T-2P
TITLE MGRM . {1 oetete TILE [ change  £7] Addition
NAME Y CORNEAL, FORREST B NAME
STREET ADDRESS | 1225 NE 16 TERRACE STREET ADDRESS
Ciry-sT-2im FORT LAUDERDALE, FL 33304 CITY-ST-2IP
TITLE MGRM 3 Delete TMLE [ Change [ Addition
NAME KENNEDY, LOIS A NAME
STREET ADDRESS |~ 1363 BIG FINE DRIVE e omi o e o [} STREET ADDRESS | _
CN-ST-ZP | VALRICO, FL 33594 P I - = -
TILE ' O pefete TMLE Clchange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2p CITY-ST-2P ]
e 1 Delete TME [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-&T-7P
TITLE [ pelete TITLE [ Changs [T Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS '
CITY-S5T-21P . CITY-57-2IP

11. | hereby certify that the infol
indicated on this report is
limited liabliity company o

SIGNATURE:

ng does not qualify for the exemption stated in Section 118.07(3)), Florida Statutes, | further éenlfy that the information *

ered to execute this report as required by Chapter 608, Florida Statutes,

FockgsT BRUCE CORNG 4L /%’z‘/ﬁ}‘

signature shall have the same legal effect as it made under oath; that | am a managing membe; or manager of the

M. OR AUTHORIZED REPRESENTATIVE

SIGNATURE. AND#PED OR PRINTED NAME OF Sk

(ﬁ)wa. ///7j

Phone *

' N




