FILED
2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000025034 05-02-2005 90372 049 ****55 00

1. Entity Name

J PINKNEY FOUR LLC

Principal Place of Busingss Mailing Address

T715-PRARERDR £ Praves™ P.0. BOX 24752 20053645

JACKSONVILLE, FL 32217 JACKSONVILLE, FL 32241 ‘ 3645

P v ECR IR
Suite, Apl, #, elc. Suite. Apt. #, 8ic. 01152005  Chg-LLC CR2E083 (10/03)
City & State City & Stale 4, FEI Number Applied For

[Not Applicat

Zip Couniry Zr Couniry 5, Certificate of Status Desired E/ gi‘ggu‘:‘:;ﬁma'

7. Namo and Address of New Ragislered Agent

Nama ‘4
PINKNEY, JESSIE L Pinlkges . dJessic L

7715RRARER DR, E <Pra,\le,r Streal Address {P.0. Box Numper is Not Acceplab\a).l
JACKSONVILLE, FL 32217 77115 PRAVE 15 DRAVE [EA€T

§. Namo anc Address of Current Reglistared Agent

City \J . ' Zip Code
aCkSOI‘IVI ”e. FL £22_’7
8. The above named entity submits this statemant for the purpose of changing its registerad oflice or registered agent, or both, in the State of Florida. | am familiar with, and acee)
the obligations of registered agent,

SIGNATURE - - -
- * . Signature, tlyped of printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstaling) DATE

Filing Fee is $50.00 : ‘ Make check payable to

Due by May 1, 2005 . Flarida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONSp;CHANGES
TIME MGRM [ oelete TITLE 3 Change 3 Additi
NAME BEAN PINKNEY, JO-DEN NAME
STREET ADDRESS | 7715 PRARER DR.E  "Prawver STREET ADDRESS
CrY-ST-2IP JACKSONVILLE, FL 32217 CITy- ST-7tF
TIMLE (O Defete TITLE [Jchange  [] Addii
NAME NAME
STREET ADDRESS 7 STREET ADDRESS
CryY-sT-2IP CRY-ST-7IP
e O pelete Tme [J Change {71 Addité
NAME NAME
STAEET ADDRESS STREET ADORESS
Chy-ST-2IP CIrY-ST-2IP
TIMLE [ Delete MLE Ol Change [ Additi
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-§T-21P CTY-ST-2IP
TILE 7 Delete TIILE [ Change [ Additi
NAME - NAME
STAEET ADDAESS - ) STAEET ADDAESS
cry-st-2P CIY-ST-2P -
TITLE |- ’ O Delete TILE [J Change [ Additi
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2iP : CAY-ST-2P

11, | hereby certily that the inlormation supplied wilh this tiling does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes, | further certily that ihe inlarmation
incicated on this report is true and accurate and that my signalure shall have the same legal effect as it made under oath, that | am a managing member or manager of the
limited liability company or the rgceiver or lrusiee empowered 10 axecute this report as requiret by Chapter 808, Fiorida Statutas.

~

SIGNATURE: W&f M ;///g/os” Y 443 6343

E ANPTYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPAESENTATIVE Daytme Prong #




