FILED

2005 LIMITED LIABILITY COMPANY Mar 14, 2005 8:00 am
‘ ANNUAL REPORT Secretary of State
DOCUMENT # L04000019495 A 02-11-2005 90135 001 ****50,00
PHONE.FOUR PROPERTIES, LLC
Prindp&lPlaceniBa.shws Mgling Address JUUYLJZTIU
6634 DOLPHIN COVE DRIVE 6634 DOLPHIN COVE DRIVE
APOLLO BEACH, FL. 33572 APOLLO BEACH, FL 33572
f R ' it
e S REEBMRE MR
Suﬁef,l\pl. #, 61c. Suita, Apt. B, eic. 02072005 Chg-LLC . CREUEB3 (10/03)
City 3 Stato City & State W:m/bﬁ/folq - ix&dﬁx
e Couetty i Courry 5. Cortificato of Status Desied [ g?&m"“‘
: & Raro ano Addross of Cumront Ragistorsd Agent 7. Heme end Accress of Now Rogistered Agent
Name

LIEBERMAN DENISEH™ ~ ) ‘— R X - =
1 6634 DOLPHIN COVE'DRIVE -~ Street Address (P.C. mum«umwy

APOLLO BEACH, FL 33572

City FL IZIDCcm

8. Theabovawmmmmmmwmomdmmmmaﬁuamwwm or baih, in the Staw of Florida, | am famikier with, and accapt
tha cbiigations of ragistersd agent.

SIGNATURE
Signalure, lypod or prvied nema of regoatred 4Ge ancd ¥y If sooiicabe., HOTE: POsatd ADI inirukish Wearmd when einstaing) DATE

Fliing Foo Is $50.00 ‘Make check payable to

Due by May 1, 2005 Florids Department of State
0. MANAGING MEMBERS { MANAGERS 10. ADDITIONS /CHANGES
me MGRM ] peien E Ocrne [ Axiion
KA JAMES F. LIEBERMAN AND DENISE H. LIEBERMAN NME
STREET AO0RESS | 6634 DOLPHIN COVE DRIVE STREET ADORESS
cry-St-ap APOLLO BEACH, FL 23572 cay-ST-29
mE D Descte “Tme Olcrange [ Aaditcn
LT HAME
STREET ACORESS STREET ADDRESS
oTY-S1-29 ony-51-DP
TME 3 Deiete e Qo [ atiion
NAME KAME
STREET ADORESS STREET ADDRESS
Lrie-ST-20 oY-ST-00
e —=-+—] ——— . o~ =) Del -~ @ -TRME - e e — e e = LDM”DW =
WANE NAME R -
STREET ADDRESS STREET ADORESS
am-§1-2¢ CITY-ST-11P
™E ’ (] ™" e ClcCtane [ Addticn
MAME NAME
STREET ADORESS STREET AICRESS
oTY-51-28 cY-57-20
Tme [ psens e Oornge [ Adition
X HAME
STREET ADDAESS STREET ADDRESS
CT-ST-DP : ory-S1-1e

. lhmebymmmuwﬂmnuﬁunswdodmhﬂummwwwtamownmmmdh&cﬁm1!9W(3mﬁmda3mmiluﬂmwwmmmmnm
incicated on this repon i3 rue end sccurats and that my signature shall have the same legel effect es if made under cath: that { am a managing member of manager ol the
mednabﬂwwnpemumlmameumpmednmmwmmwwarMMEm

SIGNATURE W M. ofu,&.upym_. 2/7fos 3‘/3 ~ S - /2 LF

TYFED O PIENTED NAME OF ICNING SANAGING MEWEER, MAMAGER OR ALTHORIPD KEFREKENTATVE [ ) Daytma Prons ¢




