.

FILED

2005 LIMITED LIABILITY COMPANY Apr 29, 20035 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # L04000019678 R 04-29-2005 90051 009 ****50.00
MAIN STEM P4, LLC
T o o 20051202~
JACKSONVILLE, FL 32211 US JACKSONVILLE, FL 32211 US
i sz e T R
Suite, Apt. #, etc. " Suit U';' ‘? gc. A 04132005  Chg-LLG CR2E083 (10/03)
T Thnank Fo |"35% 00853 TR
Zp Country %’ 40b CWL}’J A 5. Cerlficato of Status Desied (i §5-2° Addtional
6. Neme and Address of Current n.gm.z; Agent 7. Name and Addreas of New Registered A::m =
SMITH, RICHMOND J e ’[f‘/‘tb'f%y P ﬂffﬁﬂﬂ/ PN
7208 PARKER SCHOOL ROAD Streat qﬂ%egs g.onr? lzN?’klz:celp__t_a'bli)a -t
.?ACKSONVILLE. FL 32211 sviig A
N oainesvi Mo FL | 2%%08

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

the obligations of registered agent. -
oo Liondles 7 Atsan PN dispes”

. typed ot printed name ot fegisierad agent and titied! applicable. (WOTE: Registared Agant signaturs mequirad when reinstating) " DATE
Filing Fee Is $50.00 -:' . Make check payable to
Due by May 1, 2005 L Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
me MGR O oetets e &56 N Change [ Adcition
E SMITH, RICHMOND J NAME
:TA:EFT ADDRESS | 7208 JPARKER SCHOOL RCAD #3 STREET ADORESS 5 Z A CM/ an 7 5 ‘h Z
orv-s-7 | JACKSONVILLE, FL 32211 avsx | “Cheistiansied VL OOFLO
:4::5 M bf-A E2en GHMM 0 vetets Emi [ Change [ Adeilion
STREET ADDRESS ng 20 8 SW 4T ad QU STAEET ADDRESS
CY-§1-ZP 6071145'}% EL 32609 CITY-ST-2P _
Tm"uLEE M6é IHT 5} k ; MODUWU- 7 Deteta meEE [ Change (] Additian
STREET ADDRESS 3 i ﬁ?i)f rka Plao"’ STREET ADORESS
erTY-5T- 7P E{- Q’U?lﬁhm FL 3LDEBD LTY-$T-zP _
LTM-i H?ﬁ% 2 EW O Delets m [ Change [ Addition
STREET ADDRESS Az 0o 3%’“‘ Pl STREET ADIRESS
CTY-§1-2P - Samesibt FU 326 0b CITY-ST-2F
' ) Jil %4 O Deleta O than [ Addition
o M omas Dfr‘-'??*‘f; S roo
STREET ADDRESS 247 ‘Q'“'.S . ‘8'{ STREET ADDRESS
CITY-5T-7P 5.6 QEEU$4;N -F(, B’LD CITY- §T- 7P
;"A::E m 4 Af)zgﬁ]i L E ba c",.*h Te/m(-DreI-m m [ Ghange [ Addition
STREET ADDRESS 9‘ 3'7 N W 86 E’ STREET ADDRESS
oTY-51-2P @a1ﬂﬂjyng FL 32 60 CITY-ST- 2P

11. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | funther certify that the information
indicated on this report is true ard 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
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Nomity f Leesay  CPA ‘//g,ﬂ{ 3€23370020

SIGNATURE AND TYPED OR PRIGTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPREBENTATIVE Daytima Phone #




