| FILED
. -2008 LIMITED LIABILITY COMPANY Feb 21, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L93000000259 02-21-2008 90066 006 ***138.75
1. Ennty Name
86TH AND 4TH, L.C.
Principal Place of Business Mailing Address Vuvuuvra
5514 PARK BLVD. 5514 PARK BLVD.
PINELLAS PARK, FL 33781 PINELLAS PARK, FL 33781
T TR TS AL A

Suile, Apl. #, etc. Suite, Apl. #, etc. 01042008 Chg-LLG CR2E083 (12/06)

Cily & Slate Cily & Siate 4. FEI Number Applied For

. 59-3197079 Not Applicable
Zie Country ap Country 5. Cerlificate o Stalus Desired (] $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent . -
Name

ENGLANDER, LEONARD S
721 18T AVE. NO Street Address (P.O. Box Number is Nol Acceptabie)
SUITE 201

SAINT PETERSBURG, FL 33701

City TREEE

8. The above named entity submils this statement for the purpose ol changing its regislered oflice or regislered agent, or both, in the Stale of Florida. | am familiar with, and accepl
lhe cbligations of registered ageni.

SIGNATURE
Signature, typed of pninied name of red) sicred agen and nlle o appacatle INOTE Registered AYENT SGNATME requited wien rrins1ang) DaTE

FILE NOWIl! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
LE MGR I betete nite [dchange [ Addition
NAME BRODERICK, ROGER B NAME
STREE) ADDRESS | 5514 PARK BLVD. SIREE] ADDAESS
ClY-Si-dIP PINELLAS PARK, FL 33781 ciiy-si-2Ip
TLE MGR [ pelete L [ Change [ Addaion
NAME BRODERICK, TONIA M NAME
SIREET ADDRESS | 5514 PARK BLVD STREET ADDRLSS
CHY-51.21p PINELLAS PARK, FL 33781 Ciry-51-7t°
TiLe ] [ Delete TiLe [J Change [ Addnion
NAME N N ’ -
STREE | ADDRESS STHEE] ALDRESS
Cuy-sl-4e Cciy-si- 2P
TLE [ pelete e [ change [T Adaition
NAME NAME
STREE| ADDRE S5 SIRLET ADDRESS
CITY-S1-7IP ony-si- e
e [T pelete Tk [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-21 CHY-ST-2IP
THILE 3 ceiete T3 O change [ Addition
NAME NAME
STREET ADDRESS SIRLL) ADORESS
Chy-SI- 4P CIFY-Si-2IP

11. | hereby certily that Ihe inlormation supplied with his liing does nol qualify lor the exemplions conlained in Chapter 139, Flarida Slatules. | lurther cerlify that the information
indicated on this reporl is rue and accurale and that my signaiure shall have the same legal effect as it made under oalh; that | am a managing member or manager of the
limited hakility company of lhe receiverL gy ruslee empowered 10 execute this reporl as required by Chapter 608, Florida Statuies.

SIGNATURE: g LS — 07/1 3/9;? 727-5%4- 103

SIGNATUE MG TYPEOR PRINFED NAME OF smmwl)pé MEMBER, MANAGER, OR AUTHORIZED REPRESENFATIVE

Oaytie Phgne &




