2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000009192

1. Entity Name
DIBELLA FAMILY NUMBER 4, LLC

Principal Place of Buginess

PO BOX 10700
PENSACOLA, FL 32524

Malling Address

PO BOX 10700
PENSACOLA, FL 32524

2. Princlpal Place of Business

3. Malling Address

FILED
Apr 20,2006 8:00 am
ecretary of State

04-20-2006 90027 044 ****50.00

<Ul3328]

LT T

Suite, Apt, #, etc. Sutte, Apt. #, etc. 04082008 Chg-LLC CR2ECS3 (11/05)
City & State City & State 4. FEI Number Applied For
20-4114930 Not Applicable
Zip Country dp Country $5.00 Addiional
§. Certificate of Status Desired a Feo Required
6. Name and Addreas of Current Reglstored Agent 7. Namo and Address of New Registered Agent
MName

MOORHEAD, STEPHEN R
4300 BAYOU BOULEVARD STE 13
PENSACOLA, FL 32503

Straet Address (P.0. Box Number is Not Acceptable)

City

FL | Zip Code

the obligations of, glstared agent,

8. The above nar\i entity submits Nﬁm t forthe purpose of changing Its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

‘ﬁl’ﬂadnnmeofrogmomd

{NOTE: Reglstored Agont signature required when reinstating)

OATE

Filing Foe is $50.00
Dus by May 1, 2006

%wggz N&g{g{ﬁ) %“L‘ TR
payable to’ 7,

:rtmant of State”.

««—\w,mr‘,}p?ﬁ;@

2 '. : ’,T{VYQ'E?‘
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONSICHANGES
TME MGR O Deete TME [ Change [ Audition
NAME DIBELLA, JOSEPH HAME
STREET ADDRESS | PO BOX 10700 STREET ADDRESS
CAry-51-29 PENSACOLA, FL 32524 CITY-57-2P
Tme MGR O peicta TILE O changs [ Addition
NAME DIBELLA, SALVATORE NAME
STREETADDAESS | PO BOX 10700 .. STREET ADDRESS
CATY-5T-2P PENSACOLA, FL 32524 Iy -S7-2p
e O Dede TME O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST1-2P CITY-ST-2P
TIE O petete TmE [ change (7] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O Delete TME O Change [ Additien
NAME RAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-ST-2P
TRE U Detete TmE [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
Iy -S1-2P CIY-ST-29
11. | hereby certify that the i ation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this rapert ls{ye and accurate and that my signature ghall have the same legal effect as if made under oath; that | am & managing member or manager of the

fimited liabillty company receivar or trustee

10 exdiuta this report as required by Chapter 608, Florida Statutes.

S'GNATU.,E.E.;; -

4’\ D_\_’\\m

TATWVE




