FILED
2008 LIMITED LIABILITY COMPANY Apr 24,2008 8:00 am

ANNUAL REPORT ecretary of State

Pg,PNl;er:AENT # 104000025034 04-24-2008 90012 009 ***143.00
. ity
J PINKNEY FOUR LLC
Principal Place of Business Mailing Address . -
7715 PRAVER DR. E P.0. BOX 24752
JACKSONVILLE, FL 32217 JACKSONVILLE, FL 32241
e e RN AR AT
(0311 T~ OL", nou Ave . _

Suile, Apt, #, slc. Suite, Apt. #, stc. 04212008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

weonvi e , FL NOT APPLICABLE Not Applicable
3§}§-.7 C‘ o[unstry A Zp Gountry 5. Certificate of Status Desired [B/ EESE g?q L‘::’:(;““"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PINKNEY, JESSIE L
Street Address (P.O. Box Number is Not Acceptable)

IARCKSOMNWHEF—322+7
te3n Tryple Gown Ave-

J“'-CKSOAV;'HQ Fo 33057 City FL l Zip Code

8. The above named enmy submits this statement for the purpose of changing its registered of‘hce or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
: .. Signature. typed or panted name of reqisiered agent and ke I applicatie (NOTE: Registered Agent signature reauired wnan retnslalng} DATE
FILE NOW!!! FEE IS $138.75 -, Make check payable to
After May 1, 2008 Fee will be $538.75 Flonda Departrnent of S!ate
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM O Delete THLE [ change [ Addition
NAME BEAN PINKNEY, JO-DEN MAME
STREET ADLRESS W75 PRAVER-BRIMEEASR (0311 ﬁ't ol& (?Zuxl STREET ADDRESS
crv-S1-20 | JACKSOMMLLE, L3223~ A . Jax . [ 3z2] omv-se
TMLE tl Dalete TILE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP oTY-ST-20P
TITLE O pelete TILE [J Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
GITY-ST-21f CITY-ST- 2P
TITLE O pelete TITLE [ Change ] Acdition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e 3 Delete MLE DO change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TILE [ baiete TILE y [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§7-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information .
indicated on this report is true and 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 Hability comp; r the receiver or frustee empawered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: A W/Aué«_a, %r Jog  Pod L35 Sa30

SIGNATURE 06 TYPED OR PRINTED NAME OF SIGNING MANAGING ueuuﬁ MANAGER, OR AUTHORIZED REPRESENTATVE /. " Dats Daytame Phone #




