FILED
2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT - ' Secretary of State

Mar 08, 2005 8:00 am

|

DOCUMENT # L04000047396 01-31-2005 90201 043 ***55 00
1. Entity Name
4920, LLC
Principal Place of Business Mailing Address
8§18 NORTH DIXIE HIGHWAY, #5 818 NORTH DIXIE HIGHWAY, #5 3[]" 0
LAKE WORTH, FL 33460 LAKE WORTH, FL 33460 J ! 1 1 11
T v = A
Suite, Apt. #, ele. Sulte. ApL. 4, etc. 01202005  Chg-LLC CR2E0S3 (10/03)
Cily & Siate City & State 4, FE! Number Appiied For
- I= DG 1 BT Y 3| [noiAppicaie
Zip Country Zip Couniry i 00 Additional
§. Cenificale o Staws Desirad \[;/55. 00 haa
[} Nmand Addrns of Current Registered Agent 7. Name and Addrasa ol New Reglstarad Agent _
e - T o “Nare i ) S
STEVENS. CHRIS i S —_—
818 NORTH DIXIE H]GHWAY, #5 Street Address (P.O. Box Number is Not Acceptable)
LAKE WORTH, FL 33450
City FL I Zip Code
8. The above named ety SUbMIIS thia stalement 1or the purpese of changing its registered cfiice or registered agent, or both, in the State of Fiorida. 1 am familiar wiln. end accept
the ohligations of registared agent,
SIGNATURE
Sagranae, IyDe of pekvthed rame et SpOr e b i {NOTE: Regictered Agent sigranse raquired when reinstating) OATE
Filing Fee Is $50.00 Make check payable to
Duas by May 1, 2003 Florida Depariment of Stata
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS {CHANGES yrd
e O oee e e AN s o AT U ey e aation
N e CAH:RAS \STEVE NS
STREET ADDRESS SHEETANRESS [ES /8 NO DI MHE it/ 5
CITY-51- 7P o oSz | okser o QT N aS5Yl
e ot [ peite i 2 KIIT Dhorge L Ration
NANE T g (B E R v
STREET ADERESS STREET 400K IS5 (Me\/ls(.u me—-r.u.s A=V <]
COY-ST-2P . Cmy-51-a0 \JSIITOIr [ V- =T ¥ [V RV N-13% ),
e O Deiere Tine \wwéa::.w SRy \;;ﬁm
NE_ - - L mar)uo__- -
STREET AORESS STREET ADDRESS :ae az < £ O Ve
cTY-st-27 st ded. RERCH L, SIY pa=S
e [ oeiita TILE — . 3 Stange— [} Addianz]
NAME HAE
STREET ADDRESS STREET ADDRESS
CHY-ST-ZP CIY-§1-09 )
it . L [ pexte nnE O Ghange 7] Aadition
RAE ' NAME
STREET ADDRESS STREET ADORESS
CTY-ST-2P CITY-S1-IP
TE 7 pelete THLE ] Change [ Addition
NE NAME
STREET ADDRESS STREET ADDRESS
cy-51-7p ‘ ~ ) CITY-ST- 28
11. | hersby certify that the informatk plied with t ﬁ!fng does nol qualify for the exemption stated In Section 119.07{3)i), Florida Slatutes. | further certily that the information
indicated on this repon is trug-gn urate 1My signature shail have the same legal effect as if made under oath; that | am a managing member o manager of the
limited llability comparny o er of Yusiand: ad 10 executa this report as required by Chapler 508, Florida Stanstes. =
' !
! /AD /A\S Swu7- Lo
SIGNATURE: VA (TN o
munmnmmoa‘ﬁwrsnornos MANAGING , O AL aryd / om Derytima Phone §



