' | S FILED

2008 LIMITED LIABILITY COMPANY 1 Mar 05, 2008 8:00 am
ANNUAL REPORT : Secretary of State
DOCUMENT # L07000088630 L. 5 01-22-2008 90120 006 ***138.75
1. Entity Name
4D STORE, LLC.
Principal Place of Business Mailing Address
3037 PHILIPS HWY 3037 PHILIPS HAY
JACKSONVILLE, FL 32207 IACKSONVILLE, FL 32207 Q
e I A
Suite, Apt. ¥, #tc. Suite, Apt. #, etc. 01162008  Chg-LLC CR2E083 (12/06)
City & Siate City & S1ate 4, FEI Number Applisg For
0{6 '00 ?/84? Noi Applicable
Zp Countey Zip Country $. Cenilicate of Status Desired ] Ei'ggqxdm‘al
8. Name and Address of Current Registered Agent 7. Namo and Address of New Registored Agent
Name
BUTA, TESFAYE A - - . — 4.
8402 WATERMILL BLVD s Straat Address [P.O. Box Nurmber is Not Acceptable)
JACKSONVILLE, FL 32244
City FL | 2ip Coda

the obligations of egistered -,-/u

4&0

SIGNATURE L FA— - 2 »
/o — g R P A | o ey g——— INOTE: Fregitiared Agers signanss requaad when rensisng) -y W,
’ ~ f i T oa .
FILE NOWH!I FEE IS $138.75 - . Maksichock piyable toi. i
After May 1, 2008 Fee will be $538.75 " “Florida Dopartment of State-
v T MANAGING MEMBERS IMANAGERS . ADDITIONS /CrANGES
e MGRM O pesere me MERM [ MR B Cange [ Adaition
WA BUTA. TESFAYE A . - NAME BUTA, TESFAE A
STREET ADDRESS | 8402 WATERMILL, BLVD ) SRETMDRESS | @ylo2 WATER MitL BLUD.
eny-51-2p | JACKSONVILLE, FL 32244 cY-si-0p ACKSON VILLE , L 32294
e MGR O Oekte me MERM[ MG ’ Mane [ Adfiion
AN BELAY. ALMAZ A NAME Belay , ACMAZ A
STREET ADCRESS | 8402 WATERMILL BLVD s | S 2 L 7T RIILL Bevd -
orv-s12e | JACKSONVILLE, FL 32244 avsie | NachsoNUILLE, o dR24¢y
nnE i £ Oetets TIE ~-{-=* ’ Ol cange 07 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
-1 op trry-si-ap
it 3 Deias me | _ O change [ aadition |
wE T T Tttt/ T ) - 'm - -
STREET ADDRESS: SYREET ACDRESS
cny-si-zp Cily-57-2F
IME [ mie O cange [ Adeition
MAME RAME
STREET ADORESS STREET ADDRESS
ciir-st-ae CiTy-ST-7P
TLE 2 oeete FILE [ crange [ Addition
HAME NAME
STREET ADORESS . STREET ADDAESS
cy-51- a0 CirY-51-29

11. 1 hareby certify that the information supplied with this filing does nol qualify for the exemplions contained in Chapter 119, Florida Statutes. | lurther certify thai the information
indicated on Lhis report is rue and accurata and thal my signature shall have the sama lega! eftect as if made under cath; that | am a managing member of manager of the
Emited LabBity company Of 1he receiver or trustes empowered to execute this report as requited by Chapisr 608, Florida Statutes.

, ; / /47 /o0& ( ?041)5'5_6’—084

Oirp Prona »

SIGNATURE:

BOMATURS

J




