2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L04000025034

1. Enlity Name

J PINKNEY FOUR LLC

Secretary of State

Principal Place of Business Mailing Address
7715 PRAVER DR. E P.0. BOX 24752
JACKSONVILLE, FL. 32217 JACKSOMNVILLE, FL 32241

AR RO

01292007 No Chg-LLC CR2E0D83 (11/05)

[:30 N @TWR?TE .. ‘E N ’ TH Es S p&a ﬁ B 4. FEI Number Applied For
T . R S NOT APPLICABLE Not Appicat
AAAAAA . _ 5. Ceritificate of Status Dasired O $5.00 Additiona!

Fee Required

6. Name and Address of Current Registered Agent

PINKNEY, JESSIE L

7715 PRAVER DR. E ST BM@TWRETE
JACKSONVILLE, FL 32217 T N °‘§”§w§i$ SPACE

8. The above named entily submits this slalemant for the purpose of changing its registered aifice or registered agent, or both, in the State of Fiorida. | am lamiliar with, and accey
ihe abligations of ragisiered agent.

SIGNATURE

Signature, Typed or primed name of registernd agent and titie f applcable. (NQTE: Registerea Agant signatura /equired when ieinstatng) BATE

Flling Fee Is $50.00
Due by May 1, 2007

9, MANAGING MEMBERS/MANAGERS
TIMLE MGRM

NAME BEAN PINKNEY, JO-DEN

SrResT ADDRESS | 7715 PRAVER DRIVE EAST

CITY-ST-2IP JACKSONVILLE, FL 32217

TITLE

NAME

STAEET ADDAESS
CITY-§T-21P

. LUﬂbi4 s
;DLeﬂEJDf~wu041 522 50,00

SEL;

TITLE

NAME

STREET ADDRESS
CITy-8T-2IP

""'**m N@T WRITE
N mas SPACE

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TLE

NAME

STREET ADORESS
CIFy- 5T-21P

TME

NAME

STREET ADDRESS
CITY-8T-2IP

11. | hereby certify thal the information supplied with this filing does not quality for the exempuuns contained in Chapter 119, Flcnda Slalutes I turther cerllly that the infarmatar
indicaied on this report is Irue and accurale and thal my signaiure shall nave the same legal elfact as i made under oath; that 1 am a managing member or manager of tht
limited liability companyor the receiver or trustee empowered 1o exacute this repor! as reguired by Chapier 608, Florida Statutes. (

‘?atf)

ctenatiiore: N o Wan ki 60’(&“ (‘QWN\' D\V\\‘“l\l Q\\’W\\m( 354 2

Feb 01, 2007 08:00 AM|




