2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jul 11, 2005 8:00 am

DOCUMENT # L04000044248 Secretary of State
1. Entity Name 07-11-2005 90045 Q43 ****50.00
4156, LLC
Principal Placa of Businass ) Mailing Address
4757 5. ATLANTIC AVENUE #604 4757 5. ATLANTIC AVENUE #604 RUUUREUY
PONCE INLET, FL 32127 PONCE INLET, FL 32127
R TR RN SRR ML
Suite, Apt, #, efc. Suite, Apl. #, etc. 06272005 Chg-LLC CR2E0B3 (10/03)
City & State City & State 4. FEl Nurnber Applied For
2o~ / L"{({/ 177 Not Applicable
Zp Country Zp Country 8. Cerlificate of Status Desired ] Egm%mm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHANNON, JAMES O
4757 S. ATLANTIC AVENUE #6504 Street Address (P.0O. Box Number is Not Acceplable)
PONCE INLET, FL 32127
City FL | Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florlda. | am farniliar with, and accept

tha obligations of registered agent.

SIGNATURE

Signeturs, typsd or printed name of registered agent and titl i applicable. {NOTE: Rpgixtevad Agent signxhre requized when reingtating) DATE
ﬁungsoee Is $50.00 - ‘Make check payabla to -
Duo by ptomber 7, 2005 Florida Department of State
% MANAGING MEMBERS / MANAGERS 0. AbDITIONS..'ICHANGES e -
TME - [ Detete TE O ctange X Addition
HAME NAE 5;1«4”4/0”!
STREET ADDRESS STREET ADDRESS l{ At 4{7C' Avemd' #bm{
CTY-§T-2P oTY-§1-2P l'—L Ta fe-f Fo 31
ILE £ beiste mE [ Crange Mﬂlﬂm
NAME HAME ;CZW; ﬂ L 4 A ve. # 46 ¢{
STREET ADDRESS STREET ADDRESS | /1577 w77C Aurdve
GTY-5V-2F avsize | foet I/l hf‘, FL Jwnz
me [ Deletn mE Ocane Ao
RAME AE
STREET ADDRESS STREET ADDRESS
CTY-ST-29 omy-st-2p
RE LI Delete TME O cange [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
Cv-$1-2p CTY-ST-2P
TIE O etete TME O Change [ Adeition
NANE NAE
STREET ADDRESS STREET ADORESS
oTY-51-2P GTY-§T-2P
mE O Dele TmE Cloknge [ Addiion
HAME NAKE
STREET ADDRESS STREET ADDRESS
cTv-s1-2P oY-T-ZP *

11. | hereby cerlify that the information supplled with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on

is report is true and accurate and that my signature shall have the same legal effect as if made under cath; matlamamanagingmmotmamgerofﬂw

limited liability company or the receiver or trustee empoweared to execute this report as required by Chapter 608, Rorida Statutes

SIGNATUREX %“-& y

Yyes

AND TYFED OR PRINTED NAME OF GGMING MANAGING WEMBER, MANAGER, OR AUTHORIIED REPRESENTATIVE




