2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # M97000000626

1. Entity Name

FOURTH STREET CENTER, LLC

04-29-2004 90082 027 ****50.00

Principal Place of Business

3606 S BELCHER DR
TAMPA FL 33629

Mailing Address

PO BOX 130991
TAMPA FL 33681

e,

2, Principal Place of Business

3. Mailing Address

I TERRTT

[

Suite, Apl. #, etc,

Suite, Ap1. #, etc.

Apr 29,2004 8:00 am
ecretary of State

i

MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
58-3475511 Not Applicable
Zip Country aip Country 5. Certificate of Status Desired 3 $5'00 A'dd'rtional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agen
———— L S wD L 7 4 e s — - = [ — -] Name . & « - el L sl L i b r e m e gl - F S e
SCHREIBER, ADRIAN .
3606 S BELCHER_DR Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33629 :
City FL Zip Code

B. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the obligations of registerad agent.

~
SIGNATURE _ Mb M “ }7/5 b
Signature, typed or printad name of registered agem and rile if applicable. { 7 DATE
9, MANAGING MEMBERS | MANAGERS l_ﬂ:l. ADDITIONS / CHANGES
TINE MGRM [ Datete TLE [J Change  [3 Addition
NAME MOORE, JOHN G JR. NAME
STREET ADDRESS {101 SOUTH MAIN STREET, SUITE 305-C STREET ADDRESS
CITY-5T-2F CLINTON TN 37716 CITY-5T-ZP
nE MGRM ] Delete THLE Ol change [ Addition
NAME SCHREIBER, HENRY NAME
STREET ADDRESS | 1800 CHANDELLE COURT STREET ADDRESS
CITY-ST-2IP DAYTONA FL 32124 CITY-ST-2IP
TME £ elete TITLE O cChange [ Addition
NAME NAME
~STREET ADDHESS"|* R = = 7§~ STREET ADDRESS “| == =T - T e e = - T
CTY-ST-2P CITY-ST-2IP
TILE 1 pelete TIHLE [JChange [} Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
THLE 1 Deleta JITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME £ pelete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-5T-21P CITY-ST-2IP

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 shalt have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liakility company of the receiver or trustee empawered 10 execuie this report as required by Chapter 608, Florida Statutes,

smumunam W Adorian Seheed bor

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, CR AUTHCORIZED REFRESENTATIVE

£13 4375000

tforfor

Dayiime Phone #




