e T | FILED
' Feb 28, 2005 8:00 am

- i 1
" ~~2005 LIMITED LIABILITY COMPANY Secretary of State
ANNUAL REPORT 01-27-2005 90079 012 ****50.00
DOCUMENT # L04000035069
. Entity Name
4TH AVENUE XPOSED LLC
Principal Place ol Business Maiing Address
P.0. BOX 4081 P.0..BOX 4081 30000685
HALLANDALE, FL 33008 US HALLANDALE, FL 33008 US :
RS S TSR
ite, Ap1. ¥, 6lc. ite. Apt. #. 91C. )
Suile, Apt. ¥, etc Suile. Apt. &, 91C 01102005 Chg-LLG CR2E0S3 (1/03)
City & State City & State 4. FEI Nurnber Appliad For
420"’}0260"{ Not Applicabls
Zp Courntry Zp Country " rod $5.00 aacionat
5. Cenilicaie of Stass Desied (3 Feo Roquired
- ~ 6. Hame end Acd of Curren Registered Agent )} 7. Name and Addmudum Regisumd Agent
— - == — T - | Mame—— i
T -~ ]
MEDVIN, ANDREW R S — -
6330 SWa1STCT . . Street Addrass (P.0. Box Numberis Nol Acceptable)
DAVIE, FL 33314~ ~ ’
) s City FL l Zip Coda
8. The abova named antity Submits this :utemem ioe the purpose ol changing its registared office or ragisierad agent, or both, in the State of Florica, | am familiar with, and accept
me obllgauons of registered agent.
SIGNATUHE - - -
3 SwonEtuca, (yped of PR NAme OF regaEeed ager A N J AOORCADS {NOTE: Ragesaran AQEnt SIONENIY O st rEnsIstng) DATE
£ Filing Fee Is $50.00 ' Make check payabls 1o
-~ - Dua by May 11'.2_0'05 R . Florida Degiartment of State
5 "~ MANAGING MEMBERSTMANAGERS 0. ADDITIONS FCHANGES
T MGRM £ Do e [J Crange [ Aodition
HAME WEINREB, MICHAEL NAME
STREEI ADCRESS | P.O. BOX 4081 ° - STREET ADDRESS
ary-s1-or HALLANDALE, FL. 33008 any-§1-zp
THLE MGRM ) O pesere T O Crange [ Aadition
NAME WALLICK, CINDY HAME
STAEET ADDRESS | P.O. BOX 4081 STREET ADDFESS
CHY-51-2° HALLANDALE, FL 33008 ciy-§T-I7
IME MGRM [ Delete TE L [JCtenge ] Addition
NAME MANN, ERIC HAME - T e -
STREEY ADORESS | °.O. BOX 4031 STREET ADORESS
ary.si-ap HALLANDALE, FL 33008 cTr-51-7P ]
—————={cmy y 7 O ockete Tme : O Crange [ Aadition
HAME NAME :
STREET ADORESS STREET ADDRESS
cny-si-Ip - CiTY-ST-2P
TIILE O Deizte TME O Crangs [ Adgiton
RAME NAME
STREET ADORESS STREET ADORESS
CITY51-21# CITY-51-7P
TRE O Delete TNE [OcCtange [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
cry-$1-2p City-S1-2p
1. ! heraby cenify thal the infor dous not qualily lor the exemption stated in Section 119.07(3)(i). Florida Statutes.q turthér certify thal the information
indicated on this report is tr| i have the sama legal ellect as if made under oalh; that { am a mangljing member or manager of the
Limited liability company o, te this repori as required by Chapter 608, Florida Stetutes.
SIGNATURE: &/ ’
SGNA on REPRESENMTATIVE [ Curytsme Prorg &




