. FILED
2005 LI NUAL REPORT T NY Feb 21,2005 8:00 am

DOCUMENT # L04000060134 Secretary of State
1. Entity Name 02-21-20035 90174 048 ****50.00
LISTING'S 4 LESSLLC '
Principal Place of Business Mailing Address
4735 BRADY LANE 4735 BRADY LANE
PALM BEACH GARDENS, FL 33418 PALM BEACH GARDENS, FL 33418
T e RRRE AN Frem
Sulte, ApL. . etc Suite. Apt. #. otc 01112005  Chg-LLG CR2EDSS (10/03)
City & Stata . City & State 4, FEI Number f Applied For
Zo-/ 5/ ;—5/500 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desved [ $9-00 Additional
Fes Required
6. Name and Address of Current Reglistered Agent 7. Namo and Address of New Registered Agent
Name
FEINSON, ROBERT L
4735 BRADY LANE Street Address (P.O. Box Nurnber is Not Acceptable)
PALM BEACH GARDENS, FL 33418
Gity FL ’ Zip Code
8. The above nao his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ey oL WS T _;—9 A Beam CawesSS TERYIES -'md’“—")la\ﬂ\ 255"
N T, Privtecd é of registered agent and titke if appficabla. {NOTE: Registered Agent signabure requived when reinstating)
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TIME MGR O Delete TMLE [ change  SRTAddition
NAME FEINSON, ROBERT L KAME ﬁé Vi j) P E' REY
STREET ADDRESS | 4735 BRADY LANE STREET ADDRESS (7 5 O
otv-s-z¢ | PALM BEACH GARDENS, FL 33418 .. A cinvst-ae = 0047( 4T9 w, Fo 334& b
TTLE MGR = - [ Delete TILE O change [ Addition
NAME CHURCH, THOMAS C NAME
STREET ADDRESS | 59 DORCHESTER CIRCLE . STREET ADDRESS
CITY-ST-2IF PALM BEACH GARDENS, FL 33418 CHY-51-21P )
TITLE - Ooees TME [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2p : CITY-ST-ZF
TMLE 3 Detete TLE [ change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-2IF . ~
R i M = =[] Pelete == TRE=— mememeen o o= = EYCRGE AT |-
NAME ’ NAME - )
STREET ADDRESS . STREET ADDAESS )
CITY-ST-2P CIvY-5T-2IP 4 -
L O petete TTLE Ocnage [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P oITY-$7-2P \

11, | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is frue 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 liability company or the fvgr of trustes empowered to exscule this report as required by Chapter 608, Florida Statutes.

L Smnee =Ll 7125 "ﬂ)'j"i

V. vy
D NAIE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZIED REPRESENTATIVE Date Daytime Phone #




