FILED

2007 LIMITED LIABILITY COMPANY , May 02,2007 8:00 am

ANNUAL REPORT _ " Secretary of State

DOCUMENT # L06000050536 04-16-2007 90346 033 ****50.00
1. Entily Neme
FOURCHEN MANAGEMENT, L.L.C.
Principai Place of Business Malling Addrass
4569 CLEARWATER HARBOR DRIVE 4569 CLEARWATER HARBOR DRIVE
LARGO, FL 33770 LARGO, FL 33770
R R s DGR DA
Suite, Apt. #, elc. Suite. Apt. #, atc. 04042007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Numbe Applied For
70789033 9. Rl
ap Country Ze Country 5. Cerificate ol Status Desired (] ?:ggq:ldéﬁb”m
6. Wame and Address of Current Registsred Agant 7. Name and Address of Now Registered Ageni
Mame
JENSEN, PAUL C :
2001 16TH STREET NORTH Streol Addrass (P.O. Box Number is Not Acceplable)
ST. PETERSBURG, FL 33704
City FL | Zip Cods

8. The above named antity submits this statemenl for the purpese of changing its registered office of regisiered agent, oc both, in the State of Florida, | am tamiliar with, and accent
Ihe ohligations of registered agent.

SIGNATURE
Sagnairs, typod & pivied name of regisleryd aginl Mnd e f spplicebly. | {NOTE: REQMMr#Q AQen $1QNMUTE FEQUINSd wihn HHneLag) DATE
_ Flling Fee I» $50.00 ! Make chwck payable to YL
. Due by May 1, 2007 Florida Department of State
B J MANAGING MEMBERS I MANAGERS 10. ADDITIONS / CHANGES
TNE MGR 7 Delete TILE [ Crange [ Acition
NAWE CHEN, EDWARD NAME
STHEET ADDRESS | 4569 CLEARWATER HARBOR ODRIVE STREET ADDRESS
Ciry-51-2P LARGO, FL 23770 Cimy-81-2p
UnE MGR O Dekte HILE O Crange [ Adgition
MAME CHEN, PATRICIA NAME
SIREET ADORESS | 4569 CLEARWATER HARBOR DRIVE STREET ADORESS
cirv-ST-np LARGO, FL 33770 CITY-ST-2P
e O peiece TRE O Change [T Addition
HAME MARE
STREET ADDRESS STREET ADORESS
cy-5T-2P CIY-ST. 2P
UME 7 oslers L [ Changs [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-2p CITY- 5121
me 2] Detete a3 D change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iry-51-2 CTY-SE-29
INLE O Deters TME I Change [ Addition
HAME NAME
STREET ADDRESS STREET AGOAESS
LUY-ST.7IP Civy-55-2P

11. I hereby cerlily Ihat the information supplied with this filing does
indicated on this reparnt 15 true and accurale and that my si
Timited {iability company or the receiver or trustee em,

quality for tne exemplions contained in Chapter 119, Forida Statutes. | further centify that the infarmation
'a shall have Ihe same legal bifect as it made under cath: Inal | am a managing member or manage! of the
o exacute this report as required by Chapter 608, Floridia Statutes.,

s

SIGNATURE: 2

’
TURE AMD TYPED OR ’!),. NAME OF SIGKING mﬂﬂ MEMBER, MANADLR. O AUTHORIZED REFRESENTATIVE Cartrre Prone 8




