2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT
. T , Jan 29, 2005 08:00 AM
DOCUMENT # M02000002947 Se cn,‘etary of State

1. Entity Name

FOURTH DIMENSION, L.L.C.

Principal Place of Business “Mailing Address

22%'UGHTHOUSE CIR. 229 HGHTHOUSE CIR.
FERNANDINA BEACH, FL 32034 FERNANDINA BEACH, FL 32034
01122005No Chg-LLC CR2EOCB3 (t0/03)
Do NOT WRITE IN THIS SPACE 4, FEI Number Applied For
58-2179099 Net Applicable
5. Cerlificate of Status Desired Im| fi'ggq I.;ﬁ:gtlonai

8. Name and Address of Current Registered Agent

KITCHINGS, PAMELA M DO NOT WRITE

229 LIGHTHOUSE CIR. N

FERNANDINA BEACH, FL 32034 IN THIS SPACE

8. The above named entity submits this statament for the p-ur-pose of changing its registered offiéé or régi#!eré& agent, or bath, in the Sbe;!e of Florida. | am farniliar with, and accept
tha obligations of registered agent.

Signafurg, typed B Printed fame of régistaced hpant and file if applicabie. (NOTE. Ragistercd ;5'@0"1 signahuza requirgd when reistating) _ .7 DATE

SIGNATURE,

.Filing Fee is $50.00 N
Due by May 1, 2005

o . ._ . . MANAGING MEMBERS/MANAGERS — _
nne MGRM
NAME LAFFEY, MATTHEW E

STREET ADDRESS | 229 LIGHTHOUSE CiR.
ciy-sT-1f | FERNANDINA BEACH, FL 32034

UODQCO2041 1]
R/ /06-80056-G17 50.00

_
M————— ;i
. .

|

“

I

|

|

I

)

I

|

TIME

NAME

STREET ADDRESS
CiTy-ST-20P

TILE
NAME

s DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TME
NAME
STRELT ADDRESS
CITY-ST- 4P .

me R

RAME . e
smaraooresl | L LA
ey -S1-2p '

11. 1 hereby cenifﬁ_ghat the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(), Florida Statutes. I further certify that the information
indicated an this report is tiugand accurale andthat my signalure shall have the sam@ fegal effect as if matig urider cath; that 'am a miasiaging hember or marigar of the
lirited Lability company o %er or irustee empowered to axecute this report as required by Chapter 608, Florida Statutes.

/IK /lf\ &,g:;w | (I?Jl_g){ Qou - 2772923

Daytime Phane ¥

SIGNATURE:

SIONATURE A#’YFED on F"'Rl!\l'l'ED NAME OF SIGRING MAMAGING MEMBER, OR AUTHOHHEFRESEN“’A‘HVE




