o FILED

2004 LIMITED LIABILITY COMPANY Jan 23,2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L93000000259 3 01-23-2004 90122 004 ****50.00

1. Entity Name
86TH AND 4TH, L.C.

Principal Place of Business Mailing Address 24 0 [] 35 9 7

5514 PARK BLVD. 5514 PARK BLVD.

PINELLAS PARK, FL 33781 PINELLAS PARK, FL 33781

e T OO ARR AR VAR
Sute. Aot #, e1c Sutte. Apt. . e1c. 01132004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For

59-3197079 Not Applicable

e Gountry Zp Country 5. Certificate of Status Desired O ?ese.ggu‘:\i?ed;tional

eSSt ===f—Name and Address of Current Registered-Agent ——— T = | S een T o —— e 7-Name and Address of New Registered Agont - ~

Name T

ENGLANDER, LEONARD S ey FE—T Yy 5

5959 CENTRAL AVE. treet Address . Box Number is Ngt Acceptable;

SUITE 201 | 92T S AN No

ST. PETERSBURG, FL

s} Peleasbuea FL | *$% 701

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or B2th, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure. typed or pnnted name of registered agent and titlke if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
Fillng Fee is $50.00 : ' Make check payable to
Due by May 1, 2004 , Florida Department of State <
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR 1 oelele TITLE [ Change [ Additien
NAME BRODERICK, ROGER B NAME
STREET ADDRESS | 5514 PARK BLVD. STREET ADDRESS
GITY-ST-21P PINELLAS PARK, FL 33781 CITY-$T-2IP
MLE [ Delete TNLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-ZIF CITY-ST-2P
THLE O peete THLE O change [ Adgition
* NAME —— - - T = _NANIE ) = =
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e O] oelete ME O Change [ Adition
NAME NAME
STREET ADDRESS STREET ADBAESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-21P GITY-ST.2IP
THLE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-ZiP

11, | hereby certify that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repert is true and accurate and that my signature shzll have the same legal effect as il made under oath, that | am a managing member or manager of the
limited itability company or the receiver or trustee empowered to execute this report as requirad by Chapier 608, Florida Statutes.

_ sy 727-54Y- 1903

NAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytvne Phone 4




