2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000026605

1. Entity Name

FOUR MANORS, LLC

FILED
Apr 12,2005 8:00 am
ecretary of State

04-12-2005 90019 012 ****50.00

Principal Place of Business

311 NW 42 COURT
101
POMPANO BEACH, FL 33064

Mailing Address

P.0. BOX 5218
LIGHTHOUSE POINT, FL 33074

A0 T A

2. Pjincipaf Place of Business 3. Mailing Address
[ N W Y2 Coupnr

Suite. Apt. 4. elc. Suite. L #. etc.

/"5 / Pl % el ulte. Apt. #. etc 04012005  Chg-LLC CR2E083 (10/03)

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

GEKFIGLD BG/)CH FL ¢ 57-1181921 Not Applicable

Zip Country Zip Couniry " . $5.00 Aaditionat
_43'3* ; ~L/ L _ 5.' Certificale of Status Desired O Fee Raquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

DASH, HARRIET

2821 NE 55 PLACE Street Address (P.Q. Box Number is Not Acceptable)

FT. LAUDERDALE, FL 33308

City Zip Code

FL

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

SIGNATURE

Sgralure, lpoea or Drinled ran e o regisle e gl ang 118 i apo can e,

TLOTE: heglslerea Agerl S'gralae reauited whe iinslatng)

VATE

Filing Fee Is $50.00
Due by May 1, 2005

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

NiLE MGRM O oekete ML Ochange [ Addion
HAML TOWER, INC. HAME

SIREET ADDRESS | P.O. BOX 5218 SIRLET ADUHESS

CiY-$1-2°P LIGHTHOUSE POINT. FL 33074 Ciy-51-ap

nee 3 pelete NILE [ change [ Additien
HAME NAME

STREET ADDRESS STREE] ADDHESS

CIY-SE-2IP cily-S1-2p

TS '3 Dekte THLE O change [ Addition
HAME RAME

SIRLE] ADDRESS SIRLEY ADDRESS

GiTY-S1-4p CHY-SI1-aP

THIE O ekt HILE O Chage [ Addilion
HAME NAME

SIREEN AIDRESS STREEI ADIHESS

cHy-s1-ap CilY-81-2p

e O Dekete WILE Ochange  [J Addition
NAME NAME

SIRLEY ADDRESS SIREET ADDRESS

CIY-SI- 219 CITY-S1-41P

e [ oetete TILE [ change [ Addition
RAME NAME

SIREEN ADDRESS SIRLET ADURESS

ony-s1-2P eny-s1-ap

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

SIGNATURE: MJJ&W HAEELIE -~ i+ /)PKZL 8’/ 2o €L -9l

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING MANAGING hIIBSF;. MANAGER, OR AUTHORIZED REPRESENTATIVE Daytne Proqe 3 . ;




