2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000046037

1. Entity Name

4TH DOWN LC

Principal Place of Business

15780 7T8THDR N
PALM BEACH GARDENS, FL 33418

Mailing Address
15780 78THDR N

PALM BEACH GARDENS, FL 33418

2. Principal Place of Business 3. Mailing Address

FILED
Mar 18, 2004 8:00 am
Secretary of State

03-18-2004 90182 028 ****50.00

L TR

072  Tuscanv BVYD | /027 —y_rcarn BL¥D
Suite, Apt. #, stc. f Suite, Apt. #, etc. / 03152004  Chg-LLG CREE0S3 (10/03)
City&ga;a‘— = S = City Stat;a ‘ 4. FE!| Number " T|Applied For T
V€NF e B F-C_, [)Ef\// e . FL_- 04" 377%?’1 Mot Applicable
_?Z? L? Z—/ ’ Couyntr‘ys ‘?Zz)/ Z,Q Z— ’ Cout/mztg 5. Certificate of Status Desired A gese.ggﬁsedti‘tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MANNING, MICHAEL R
15780 78THDR N
PALM BEACH GARDENS, FL. 33418

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

City

FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am famniliar with, and accept

the chligations of registered agent.

SIGNATURE

Signalure, typed or printed name of registered agent and titke i applicabla.

DATE

Filing Fee is $50.00
_ .. Due by May 1, 2004

{NCTE: Registered Agent signature required when reinstating)

Make check payable io
Florida Department of State

9. i MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES -

e MGR O Delete e MGH [@Change L1 Addition
NAME MANNING, MICHAEL R RAME MANAIINE, MIENAEL &

STREET ADDRESS | 15780 7BTHDR N STREETADDRESS |/ 0 2. 2 'T'(; JCAN BLvd

CITY-5T-2P PALM BEACH GARDENS, FL 33418 CITY-ST-3P vE‘H; CE , £ gz29z7

TILE [T elete TITLE [J Changs [ Addition
NAME NAME

STHEET ADDRESS STREET ADDAESS

CITY-ST-7IP CITY-ST-2IP

TMLE 1 Detete THLE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

GTY-ST-29 CITY-ST-ZIP

TILE [ belete TITLE [ change  [2] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

T~ = S5|smm 2 SRS . e - e remran el pajaty - - fCTMERS S | v stz e zon s e [T Change < - [] Addition [. ~
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TRLE [ petete TLE [ Change [ Addition
NAME NAME

STREET AODAESS STREET ADORESS

CITY-ST-2P CITY-5T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exsmption stated in Section 119.07(3){i), Florida Statutes. | further certify that the inforrmation
indicated on 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
fimited liability company or the receiver or trustee ampowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ~

S6.1-8S43-Gp77

SIGNATURE AND TYRED UR PRINTED RAME OF SIGNING MANAGING usua?;. MANAGER, GRt AUTHORZZED REPRESENTATIVE

3/ /f/o‘/
[ 97(.,

Daytima Phone #

-



