2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT' *

FILED
Secretary of State

111

DOCUMENT #L07000087422

4. Entity Nama

FOURWORDS, LLC

01-14-2008 90040 043 ***138.75

Mailing Address

1734 CASEY JONES COURT
CLEARWATER, FL 33765

Principal Place ot Bugifess
1734 CASEY JONES COURT
CLEARWATER, FL 33765

30002007

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

1 0 A A

Suite, Apt. ¥, elc. Suile, Apt. ¥, etc.

Mar 13, 2008 8:00 am

01102008 Chg-11C CRZE0D83 {12/06)
City & State City & State 4. FF|Number p Applied For
Zip Country Ze Country 5. Cenicale of Status Desired ~ [J gz-gg“m“m'
‘6. Name and Address of Current Registered Agent 7. Name and Address of New Reglisiared Agent -
Name
CLINE, HARRY S :
825 COURT STREET SUITE 200 Streot Address (P.O. Box Number is Mol Acceptable)
CLEARWATER, 'FL 33756
@ City FL | Zip Code

8. The above named éntity submits this slatement for the purpose of changing ils ragistered office or registerad ageni, or both, in the State of Florida. | am lamiliar with, and accep!

1

_/*/Dg:oy-

the ol s of registerad agent, UZ/,
- / ~-
L. SiOnete. ped of nsed TaMe OF 1gEKEres S0 G D0 1 acrcenes. (NOTE: Roypiicn e Agur sagralusy (SUAIs wiern 1 ermmiling b

FILE NOWIT! FEE IS $138.75
After May 1, 2008 Fee wili be $338.75

Maka chack paysble to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES

RILE MGRM O pelere e Octange [} Addition
NAME WORD BURNSIDE, MARGARET MAME

STRELT ABORESS | 1037 VICTORIA DRIVE RT STREET ADDRESS

cay-s1-ap DUNEDIN, FL. 346398 Cry-S1-p

nne MGRM [ petere TITLE D change  [J Addition
RAME WORD, ROBERT JENNING Il RAME

STREET ADORESS | 1600 N. FAIRFAX STREET ADORESS

cny-gT- 2P CLEARWATER, FL 33765 ory-si-2zp

TLE MGRM [ Delete TTLE Clchame [ Addition
HAME WORD LITTLE, GERTRUDE NAME

STREET ADDRESS 3 1734 CASEY JONES COURT SIREET ADDRESS —

Ty -ST- 29 CLEARWATER, FL 33765 CHY-S1-2P

me MGRM O3 Detetn T [ Change 1 Addition
HAME WORD, HOWARD WATKINS RAME

STREET ADORESS | 2601 Q LAI ROAD STREET ADDRESS

ciy-53-2P HONOLULUY, HI 96818 oY -S1-2P

TIE O Delexe TLE OCmnge [T Anition
NAME NAME,

STREET ADORESS STREET ADDRESS

ofy-§1-e ar-si-zp

TIHE O Detete i O Clange [ Adsition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-51-2P CHTY-ST-ap

11. 1 hereby centily that the inlormation supplied with this filing does not quality for the Bxemptions contained in Chapter 119, Florda Statutes. | further certify thal the information

indicated
limited liability company or the raceiver of trustee em,
o eiliiioh DV [ille

- e — -

on this report is trve and accurale and that my sipnature shall have the same legal elfect as if made under oath; that | am a managing member or managar of the
od to execute this repont as required by Chaptsr 608, Florida Statutss.

| -/0-0f




