FILED

2006 LIMITED LIABILITY COMPANY Jan 30, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # 104000080358

1. Entity Name
43/4LLC

Secretary of State

01-30-2006 90150 030 ****50.00

Principal Place of Business

1000 ADMIRALTY PARADE
NAPLES, FL 34102

Mailing Address

(/0 JAD CONSULTING, LLC
61 BROADWAY STE 1710

NEW YORK, NY 10006 US
i . ¥, Blc. ita, Apl. #, etc.
Suite, ApL. #, etc Suits, Ap1. #, etc 01112006  Chg-LLC CR2E083 (11/05)
City & Stata City & State 4, FE| Number Applied For
20-1885673 Not Applicable
P Counlry Zp Country 5. Certificate of Status Desies [] 900 Additional
Fee Raguired
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglsterad Agent
Name
CLASP INC.

3001 TAMIAMI TRAIL NORTH, 4TH FLCOR

NAPLES, FL 34103

-,

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

City Zip Code

FL |

8. The
-« the obligations of registereckagent.

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

SIGNATURE
' Signature, lyped or panted nama of registered agent and titke # epphcable. {NOTE: Angistered Agent signature reguired when rainstaung} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9.  MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TMLE MGRM . I Detete TME < Change [ Addition
NAME YUNK@R, BRYANT JR NAME YunkER , BRYANT TR,
STREET ADDRESS | 1000 AQMIRALTY PARADE STREET ADDRESS
CITY-ST-21P NAPLES, FL 34102 CITY-ST-2IP
TILE MGRM 2] Detete TME 4 Change [T Acdition
NAME YUNKER, NANCY B NAME YunkeEr , NAnNe B.
STREET ADDRESS | 1000 ADMIRALTY PARADE STREET ADDRESS
cry-$T-2IP NAPLES, FL 34102 CITY-ST-2IP
TITLE MGRM [ Delete TILE B change [ Addition
NAME | YUNKZR, DOROTHY NAME Yunk#r, DoroTHY
STREET ADDRESS | 4233 GORDON DR STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34102 CITY-5T-219
TILE O Dekete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TITLE [ Delete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cy-St-2Ip
TTLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-Si-2ip

11. 1 hereby certily that the informalion supplied with t5j

indicated on this report is true and accurate an,
limited liability company or the receivar or 1

SIGNATURE: X (3

filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
t my signature shall have the same legal effect as if mads under oath; that | am a managing member or manager of lhe
empowaerad o executs this report as reguired by Chapter 608, Florida Statutes.

.

(3153509 - 3556

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

L]

Daytme




