2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 02, 2004 8:00 am

DOCUMENT # L99000005188 Secretary of State
1. Entity Name e
03-02-2004 90144 006 150.00

FOURTH STREET VENTURE 1, L.L.C.
Principal Place of Business Maiting Address
944 4THST N 944 4THSTN e AV AR A
SUITE 800 SUITE 80O
SAINT PETERSBURG FL 33701 SAINT EETEBSBQR(E_EL§3701 I N . S . N

Suite, Apl. #, etc. Suite, Apl. #, etc. MOORE CR2E083 (11/03)

City & State City & State 4. FEI Number Applied For

59-3596753 Not Applicable
Zip Country Zip Country 5. Certticate of Status Desred - [ gg}.gg}g:ﬁ:{;ﬁonai
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
FDGE’ FL'X NORTH Street Address (P.O. Box Number is Not Acceptable)

‘f\ THF 1k 37,

City 5 )'{’( 200 FL Zip Code

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

Signature, typed of printed ndme of regnstered agent and bte it 4 NOTE: Aegistered Agent signature required whan renstating) paté

the abligations of registered % /
SIGNATURE 4 p ?‘M -2 = y 0 ¢
/ AT I

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS { CHANGES

ME MGRM [ Delete TMLE Cchange 3 Addition
NAME FUDGE, FELIX D RAME ,+ l{- y )‘ j 4 y

STREET ADDRESS 1201 14TH AVENUE NORTH STREET ADDRESS q l’k

Grv-st2¢  |ST PETERSBURG FL 33701 cirv-51-2p Jvitt_ J00b

TITLE 3 Delete TITLE [J Change [ Additien
NAME NAME

STREET ADGRESS , STREET ADDRESS

CIrY-5T-289 CITY-ST-2IP

TIE ’ 2 velete TLE [ Change  [3 Addition
NAME ' NAME

STREET ADBRESS ) ) . . || swmeeT apDRESS L _
orv-stzf | - ) T T Yovsrze | N

TITLE - T velete TITLE { Change {1 Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-ZIP

TITLE g O pelete e _ [J Change [ Addition
NAME ’ NAME -

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP ' &ITY-ST1-2IP

LE L.l .- ’ . v . O peete TNLE - . ) [5] Change ] Addition
NAME o T o NAME

STREET ADDRESS ) . N - || sTREET ADDRESS

CITY-ST-2IP e . CITY-ST-ZP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am a managing member or manager of the
limited liabitity company or the receiver or trustee empawered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURé: _7/9 7 l{lﬂ’ oYy

SIGNATURE AND TYPED Ofl PRINTED NAME OF SIGNING MARRGINGMEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE T oae Dayime Phong #
L




