2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 23, 2006 8:00 am

DOCUMENT # L05000030616

1. Entity Name
4TH STREET ASSOCIATES, L.L.C.

Secretary of State

(03-23-2006 90266 005 ****50.00

Principal Place of Business

535 CENTRAL AVE
ST PETERSBURG, FL 33701

Mailing Address

535 CENTRAL AVE
ST PETERSBURG, FL 33701

OO

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc Suite, Apt. #, etc 01062006 Chg-LLC CRE083 (11/05)
City & State City & State 4. FEI Number " |Applied For
20-2579907 Not Applicable
Zip Country Zp Country 5, Cerificale of Status Desired [ Eiggq :]‘f:gm“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
o SRS Sigiae. s - “.““r:.v-__;__mtﬂ:.:_:_.,.a.;-_.a: [ N AR ey B 11T 7 R T TR T TR R e T e R i, T e S W e T
RAHLCERT, GEORGE K _
535 CENTRAL AVE _ Street Address (P.O. Box Number is Not Acceptable)

ST PETERSBURG, FL. 33701

City

FL l Zip Code

8. Tha above named entity submits this statement 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 2
. , typed or printad name of registered apent and tite i apphcable.

{NOTE: Ragistered Agent signature required when renstating)

DATE

Filing Fee is $50.00

\

Maké check payable to

Due by May 4, 2006 ‘ ' . * Florida Department of Statsa  ~ .|
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES - .
TINLE MGR T O pelete TITLE [ Ghange [ Agdition
NAME RAHDERT, GEpRGE K NAME
STREET ADDRESS | 535 CENTRAL AVE STREET AODRESS
CiFy-5T-0P ST PETERSBURG, FL 33701 CITY-S§7-2P
TLE O pelete TLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
LITY-S1-7P CITY-ST- 7P
TILE O palste TITLE [ Change [ Addition
NASE - o - - — MAME  _ - - - P [
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY- ST 2P
TITLE O peiete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-ZP
Tme 3 Delete TIME CJchange [ Addition
HAME NAME 3
STREET ADDRESS STHEET ADDRESS
Crry-ST-2IF CITY-ST-ZiP
TITLE [ Delete TITLE O Change [ Addition
HAME 1. -t NAME , .
STREET ADDRESS STREET ADDRESS . .
CITY-ST-2P CmY-S1-7P

11. | hereby certily that the information supplied with thi
indicated on this report is lug and accurate and |
limited liability company )

Y Gy

oes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
icnature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ceiver or trusieg’empowardd to execute this report as requirad by Chapter 608, Florida Statutes.

George K. Rahdert

SIGNATURE:

SISNATURE AND TYPED ORt PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLEH REPRESENTATIVE

Dale

3/13/06 T3 7- 23l
Daytme Phone #




