FILED
2007 LIMITED LIABILITY COMPANY Feb 02,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 04000080358 02-02-2007 90033 026 ****50.00
1. Entity Name

43/4LLC

Principafl Place of Businass Mailing Address

1000 ADMIRALTY PARADE C/0 JAD CONSULTING, LLC

NAPLES, FL 34102 67 BROADWAY STE 1710

NEW YORK, NY 10006  US

Suite, Apt. #, etc. Suite, Apt. #, elc.

uite, Apt. #, sic uie. Ap 01052007  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For

20-1895673 Mot Applicable

i Zi o

e Counry ' Counry 5. Centiicato of Status Desired ~ [] $9-00 Additonal
Fee Required
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

YUNKER, BRYANT JR.
1000 ADMIRALTY PARADE Street Address {P.O. Box Number is Not Acceptable)
NAPLES, FL 34102

City FL I Zip Code

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

SIGNATURE

Signatwre. lyped or pninted narne ol regisiered agert and bitle If apphcable (NOTE" Regnsiered Agent signature requued when renstating) DATE
SR
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
" ..
8. . ¥ TAANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
me -, .- | MGRM ‘} [ belete nLe [ Change [ Addilion
NAME YUNKER, BRYANT JR NAME
STREET ADORESS | 1000 ADMIRALTQ_! PARADE STREET ADDRESS
CITY-51-21P NAPLES, FL 34102 CTY-SI-2IP
1I7LE MGRM - O Delete TILE [ Change [ Addilion
NAME YUNKER, NANCY B NAME
STREET ADDAESS | 1000 ADMIRALTY PARADE STREET ADDRESS
GITY-S1-2iP NAPLES, FL 34102 . CITY-ST-2IP
THILE MGRM 1 pelete TIILE Mg RrRmM Of Change [ Additin
NAME YUNKER, DOROTHY NAME YuwkdR, PoROTH
SIREET ADDRESS | 4233 GORDON DR SREEIADRESS | 75~y & PELICAN BAY BLvD.
oIty-§T-2P NAPLES, FL 34102 - ST-2p PE~NTHOUSE # D004
TILE [ elete TiLE NAPLBs FiL 3410f [ Change [ Addition
RAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
TILE O celete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -S1-21P CITY-ST-2IP
TILE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-21P

11, | heraby certily that the information suppdiied with this filing phes not qualify for the axemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor is true and accurate and that my ggnature shall hava the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustae empgfverad to execule this report as required by Chapter 608, Florida Statuies.

SIGNATURE: X #. pa / (G- OF2

SIGNATURE ANDSRELORTRINTED HEME W&G MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylirma Phone &

-



