2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
~Apr 21,2004 08:00 AM .

DOCUMENT # M95000000047

1. Entity Name
R4 MATADOR, L.L.C.

Secretary of State

Mailing Address

860 CARILLON PARKWAY
51. PETERSBURG, FL 33716

Principal Place of Businass

880 CARILE DN PARKWAY
ST. PETERSBURG, FL 33716

DO NOT WRITE IN THIS SPACE

AR R AU AETA AR

04012004 Na Chg-LEC CR2E083 (10/63)

Appied For
Not Applicable

$5.00 Additionas
Feo Reguired

4, FEI Numbser
59-3307717 _

5. Cernificats of Status Desired

0

$. toma and Address of Gusent Fegistered Agent B

MATECKI, PAULL
880 CARILLON PARKWAY
8T, PETERSBURG, FL 33718

DO NOT WRITE
IN THIS SPACE

8. The ahove nemed entity submits this statement for the purpose of changing its tegisterad offica or registered agent, or both, in the State of Florida, 1 am familiar with, and assept

the obligations of registerad agant.

SIGNATURE

Signature, typed or printed nams of Zegistersd afact and e ¢ appicaie,

(N_OTE. Acgisiored Agent signaiuce required whan minsatingd

Fifin
Due

Foo is $50.00
y May 1, 2004

JON0001 22744
.- 0821 /04 -E0041-018 5000

S MARAGING MEMBERAS /MANAGERS

MGR

BERG, JEFFREY

200 FIRST AVENUE, STE. 201
ST. PETERSBURG, FL 33701

e

KAME

STREET ADDRESS
ciTy-81- 2P

MGR

WHALEY, FRED

580 CARILLON PiwY,

ST. PETERSBURG, FL 33716

e

HAME

STREET ADDRESS
GRY-81- 4P

THLE

MAME

STREET ADDRESS
CIY-57- BF

ki]if3

HAME

STHEET AQDRESS
CiTY -57- 29

HHE

NAME

STREEY ADORESS
LITY-ST- 28

TiLE

HAME

SIREXT ADDRESS
LITY-51- 20

DO NOT WRITE
IN THIS SPACE

11. | hereby cerld

indicatad on this report is true and accurate and that my signature shall have the same legal sftect a

fimitad liability company or tha receiver or trusies ampawered o exacuta this report as required by Chapter 608, Flo

SIGNATURE: _

that the intormation supplied with this filing does rot qualify for the exemption stated in Section 119.07{3)(3), Florida Statutes. | furthar cartify that the infarmation

alay

s if mada under oath; that { am a managing member or manager of the
rida Statites.

APR 082004  757-567-3800

SIGNATUHAE AND TYPED DR PRI WAME OF SIGNING MANAGING

MEER, DR AUTHDRIZED REPRESENTATIVE

Stz Doytme Prone #




