o FILED
2006 LIMITED LIABILITY COMPANY Mar 29, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000025034 LA 03-29-2006 90021 020 ****55 00

1. Enlity Name
J PINKNEY FOUR LLC

Principal Place of Business Mziling Address AUULLSG]
7715 PRAVER DR, E P.0. BOX 24752
IACKSONVALLE, FL 32217 JACKSONVILLE, FL 32241

IO MOS0 AR

01062006 No Chg-LLC CR2EQ33 (11/05)
DO NOT WRITE IN THIS SPACE PRI AopTedFor
NOT APPLICABLE Not Applicable
T T ———— . _5._Ceniificate of Status Desired __‘[g—_—?j—: ggq 3:’:‘;"0“'

6. Name and Address of Current Reglsiered Agent

NS PRAVER DR, E DO NOT WRITE
JACKSONVILLE, FL 32217 IN THlS SPACE

" ihe obhgatlons of registered agent

SIGNATURE — L

Signature, typaed or printed name of registered agent and title it applicable. (NOTE: Registered Agenl signature required when reinstating) DATE

" Filing Feo Is sso.oo
Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS
me . .. | MGRM
RAME: BEAN PINKNEY, JO-DEN

STREET ADDRESS | 7715 PRAVER DRIVE EAST
on-ST-2P [ JACKSONVILLE, FL ‘32217

TITLE
MAME

- STEETADDRESS| _

CITY-§T-2IP T —

THLE
NAME -

s 1 DO NOT WRITE

e e At e g e - e emr——

_r IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

HNAME

STREET ADDRESS
CITY-ST-2iP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad to execute this report as required by Chaptar 608, Florida Statutes.

SIGNATUHE(‘J{W‘-‘/"I lémé—u/ Jessses ¢ Pitae, ’bl\ul 0o (104) oo

BlGNATU AND TYPED OR PRINTED NAME OF SIGNING M&GING MEMBER, OR AUTHORIZED REPRESF.I%TIVE Dara Daytime Phona #




