2007 LIMETED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L02000016667

1. Entity Name
1786 TRADE CENTER WAY UNIT 4, LLC

Principal Place of Business Mailing Address

271152 EDENBRIDGE CT. 27152 EDENBRIDGE CT.
BONITA SPRINGS, FL 34135 BONITA SPRINGS, FL 34135

DO NOT WRITE IN THIS SPACE

FILED ;
Jan 08,2007 08:00 AM
Secretary of State

LT

01042007 No Chg-LLC CR2E083 (11/05)
4. FE| Number Applied For
13-4204249 Not Applicable
i i $5.00 Additional
§. Certificate of Status Desired [} Fee Required

8. Name and Address of Current Registered Agent

BIRD, HENRYB |l
27152 EDENBRIDGE COURT
BONITA SPRINGS, FL 34135

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE
B Signatura, typad or pantad name of registarad sgent and tite il epplicabia.

{NOTE: Registeract Agent mignature required whon rsnstaong) DATE

Flling Fee Is $50.00
' Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TILE MGR

NAME BIRD, HENRY B Ii

STREET ADDRESS | 27152 EDENBRIDGE COURT
Ciry-st-21P BONITA SPRINGS, FL 34135

TNLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STHEET ADDRESS
CiTY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TNLE

NAME

STREET ADDRESS
Cy-S1-20P

TTLE

NAME

STREET ADDRESS
CITY-ST-2tP

LRGn0n57

01
DL -80031 -1

G
13

i2e BOL00

DO NOT WRITE |
IN THIS SPACE

indicated on us report is rue and accurate and that my signature shell have the same

SIGNATURE:

1. | hereby cem that the mfom\atlon supplied with this filing does not quality for the exemlptiorlas fcf:ontaamefd n Chapgar 1 19hFI(;lnda| Statutes. | further certify that the '"'°"“§"R2
legal effect as if made under oath; that | am a managing member or manager of |

limited liability company or the receiver or trustes empowerad 1o execute this report as required by Chapter 608, Florida Statutes. ‘

ﬁﬂ/ﬂ Hewey 860l 7T

SIGNATURE AHD 'I'\'PED DI NAMNE BF SIGHING MANAGING MEMBER, DR AUTHORIZED REPRESENTATIVE

%/%7 239272 47/2

Daytima Phone #




