2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # LO6000092158

1. Entity Name - ’

4TH STREET LLC

FILED
Jul 09, 2008 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
626 S.E. 4TH STREET 626 S.E. 4TH STREET
BOYNTON BEACH, FL 33435 BOYNTON BEACH, FL 33435
07022008No Chg-LLC CR2EQ83 (12/07)
DO NOT WRITE IN THIS SPACE R Ropied For
20-5284487 Net Applicable

" ' $5.00 Additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

620 S 4TH STREET. - DO NOT WRITE
BOYNTON BEACH, FL 33435 IN THIS SPACE

R

alement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. 1t am famibar with. and accept

8. The above named entity submuts thi

SIGNATURE/ﬁgnmma [ prmif HM!EG agent and Illie T opplicable [NOTE Regislered AQonl SIQNRILI r8quIren whan rsnsiatlng) DATE
FRLE N FEE | In accordance with 5. 607.193(2)(b), F.S., the fimited Jaooongsasly
Due by September 12, 2008 liability company did not receive the prior notice. 07203 AE-S000 7006 138. 75
9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME BOWDEN, MICHAEL

STREET ADDRESS | 1622 N.E. 4TH STREET
CITY-53-21P BOYNTON BEACH, FL 33435

TITLE MGRM

NAME BOWDEN, GLORIA

STREFT ADDRESS | 1822 N.E. 4TH STREET
CITY-S1-2P BOYNTOM BEACH, FL 33435

TITLE MGRM
NAME TOMBERG, JEFF

626 S.E. 4TH STREET
ZT::-E;:DI?:ESS BOYNTON BEACH, FL 33435 DO NOT WRlTE

we | TONBERG. ARk IN THIS SPACE

STREET ADDRESS | P.O. BOX 700085
CITY-ST-2IP WABASSC, FIL 32870

TRLE MGRM

NAME TOMBERG, LORI
STREET ADDRESS | P.O. BOX 700085
CiTy.sT.21P WABASSO, FL 32970

TITLE
NAME
SIRFET ADDAFSS

CITY-5T-21P L ' -

11. | hereby cerlify that the information supplied with this hlja does not qualily for the examplions contained in Chapier 119, Florida Statutes 1 further certity Lhat the information
indicated on this report s true and accurale and that My signature shall have the same legal effect as ! made under oath. that ) am a managing member or manager of the
Iimited habiity company or tha receiver or trustee erpbowered to execute 1his report as required by Chapter 808, Florida Statutes.

SIGNATURE:

-
JIGNATURE AND TYPED OR P%l NAME OF 3IGNING WANAGING MEMBER, OR AUTHORIZED REFRESENTATIVE Dae Davime Phone &




