2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 05, 2005 8:00 am
ecretary of State

DOCUMENT # 104000040172

1. Entity Name
FOURPLEX, LLC

04-05-2005 90007 014 ****50.00

Principal Place of Business

36112 EMERALD COAST
DESTIN, FL 32541

Maiiing Address

36112 EMERALD COAST
DESTIN, L 32541

20026637

2. Pringipal Place of Business

3. Mailing Address

Suite, Apt. #, alc.

Suits, Apt. #, elc.

01202005 Chg-LLC CR2EQ83 {10/03)
City & State City & State 4. FEI Number Applied For
A0-1169 83(0 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent - _— 7. Name and Address of New Registered Agent ~™- -
Name

NRAI SERVICES, INC.
526 E. PARK AVENUE
TALLAHASSEE, FL. 32301

Street Address (P.O. Box Number is Not Acceptable)

City

FL [ Zip Code

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

tha obligations of registered agent.

SIGNATURE __ - :
P74 Signature, lyped or printed name of registerec agent and tille if applicable.

(NOTE: Registered Agent signature required when reinsiating)

DATE

- Filing Fee is $50.00
Due by May 1, 2005

LIS

1

Make check payable 1o
Florida Department of State

MANAGING MEMBERS/MANAGERS - - . .

9, -’ 0T 10. ADDITIONS /CHANGES

TNLE MGRM T Dalete TMLE [ change [ Addition
NAME PELTS, DON NAME

STREET ADDRESS | 5255 POPLAR AVENUE STREET ADDRESS

CITY-S1-2IP MEMPHIS, TN 38119 CITY-ST-2IP

TITLE MGRM 7 pelete TILE O Change [ Addition
NAME PELTS, BARRY NAME

STREET ADDRESS | 5255 POPLAR AVENUE STREET ADDRESS

CITY-ST-Z7IP MEMPHIS, TN 38118 CITY-ST-TP

e MGRM O Delete THLE (3 Change [ Addition
NAME - =| WOODMAN, ANDREW - NME

STREET ADDRESS | 5255 POPLAR AVENUE STREET ADDRESS

CITY-ST-2IP MEMPHIS, TN 38119 CITY-ST-2IP

TILE O Deiete TITLE [G Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CAY-5T-2IP

TITLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-5T-21P N CITY-5T-2IP

TTE - T <+ [ Detete TITLE [Jchange [ Addition
NAME N NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP / Ty -St-21p -

limited habllny company or the g£Cal

#liing does hol qualify for the exemption stated in Section 119.07(3)(i),-Florida Statutes. | further certify that the information
L my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
empowered to execute this report as reguired by Chapter 608, Florids Statute

SIGNATURE:

(o4

SIGNATURE Avf Wdﬁ PFAINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dlte Daytime Fhone #

4



