FILED

2005 LIMITED LIABILITY COMPANY Jul 14, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L03000043887 07-14-2005 90016 046 ****50.00
1. Entity Name
ABC DEVELOPMENT #4, L.L.C.
Principal Place of Business "Mailing Address LUUL IV Uy
1313 GRAY STREET 1313 GRAY STREET
TAMPA, FL 33606 TAMPA, FL 33606 . ‘
e v LTI
Suile, Apt. #, etc. Suite, Apt. #. alc. 07012005 Chg-LLC CR2EOS3 {10/03)
City & Stale City & State 4. FE! Number Applied For
20-0382626 Not Applicable
Zip Countey Zip Country 5. Certificale of Stalug Desired d $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COHEN, GARY
1313 GRAY STREET Street Address (P.Q. Box Number is Nol Acceptable)
TAMPA, FL 33606
City FL l Zip Code

8. The above named entity submits this slatement lor the purpase of changing ils registered office or regislered agent. or both, in the Stale of Florida. | am lamitiar with, and accept
the obligations of registaered agent.

SIGNATURE
Sgnatwe. typed o ponted name of registered agert and e ! apohcable {NOTE. Registered Agent signature requred when tanstatng) DATE
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS /CHANGES
Tine MGR O pelete TIE [ Change [ Addition
NAME COHEN, ANDREW NAME
STREETADDRESS | 1313 GRAY STREET STREET ADDRESS
CITY-Si- 2P TAMPA, FL 33606 CITY-ST-2IP
e MGR [ oetets TITLE [} change [T Adeition
NAME COHEN, GARY NAME
STREET ADDRESS | 1313 GRAY STREET STREET ADDRESS
CITY-S1-2IP TAMPA, FL 33606 CITY-57-2p
wie . | MGR Poeeie TIE O Change [ Addition
NAME COHEN, HALEY NAME
STREET ADORESS | 1313 GRAY STREET STREET ADDRESS
CITY-51-ZiP TAMPA, FL 33606 P CITY-St-2P
e MGR K Deree TilE Ol Crange (] Addilion
NAME COHEN, ADAM NAME
STREET ADDRESS | 1313 GRAY STREET STREET ADORESS
CITY-5T-2(P TAMPA, FL 33606 CITY.ST-21P
TTLE 7 Detete TILE [JChange [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-ZIP CITY-ST-2IP
Tme O celete TITLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. | hereby certify that the information supplied wity
indicated on this report is true and accurate a
Yimited liakility company of the racaiver or L1y,

this filing does not qualily for the exemption slated in Section 119.07(3)(i). Florida Stawtes. | further cartify ihal tha information
hat my signature shall have the same legal eflect as if mads under oath; that | am a managing member or manager of the
mpparered 10 exgcute this report as required by Chapter 508, Florida Statules.

SIGNATURE: T1-9.05 @13 - 120 - 0808

SIGNATURE AND TYPED OR PmeD HAME OF SIGNING MANAGING MEMBER, MANAGER, OH AUTHGRIZED REPRESENTATIVE Date Daytne Priooe ¥




