. FILED
2007 LIMITED LIABILITY COMPANY May 01, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # L06000052529 Secretary of State
1. Entity Name 05-01-2007 90331 045 ****50.00
FOURTH AND FOURTH ASSOCIATES, LLC
Principal Place of Business Mailing Address )
C/0 NASSIF DEVELOPMENT, L.L.C. /0 NASSIF DEVELOPMENT, L.LC. TyveyuUvy
9130 GALLERIA COURT, SUITE 316 9130 GALLERIA COURT, SUITE 316
NAPLES, FL 34109 NAPLES, FL 34109 i
B CA AR e R GG

Suite, Apt, #, etc. Suite, Apt. #, elc. 04272007 Chg-LLC CR2EO83 (12/06)

City & State City & State 4. FEI Number Applied For

J 7, j’ %ffj// Not Applicable
e Couniry Zp Country 5. Certificate of Status Desired (] ?zaseggq :;?B%'rtbnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Nama
NASSIF, DAVID W : .
C/0O NASSIF DEVELOPMENT, L.L._C."x_. Street Address (P.O. Box Number is Not Acceptable)
9130 GALLERIA COURT, SUITE 316.
NAPLES, FL 34109 i
\: City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE

Signature, typed of printec name of reQisteved agent and bile i applicable. {NOTE: Regisierad Agent sipnature requited when testating) DATE

Filing Fee Is $50.00
Due by May 1, 2007

R
£

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES

TITLE MGR O Delete TITLE [ change (] Addition
NAME NASSIF, DAVIO W NAME

STREET ADDAESS | 9130 GALLERIA COURT, SUITE 316 STREET ADDRESS

CIry-S1-2IP NAPLES, FL 34109 CITY-ST-21P

TITLE O oelete TITLE O change [ Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-S5T-2P CY-ST-2P

TLE O petete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-51-21P

TIE O Delete TILE Octharge  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

TITLE O Detete MLE [J change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contaired in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under calh; that | am a managing member or manager of the
limited fability company or the receiver or trustee gmpowered 1o expcuta thigfeport as required by Chapter 608, Florida Statutes.

SIGNATURE: ~  4/30/07

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEIIBE#IANAGER. OR AUTHORIZED REPRESENTATIVE Date Daytime Phong #

David W. Nassif



