) izooa LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 24,2008 8:00 am

ecretary of State
DOCUMENT # L04000089398
. Entity Name 04-24-2008 90015 020 ***138.75
4920 PROPERTIES, LLC
Principal Place of Business Mailing Aadress
6817 SW 81 TERRACE 6817 SW 81 TERRACE
MIAMI, FL 33143 MIAMI, FL 33143
R T ORGSR

Suite, Apt. #, etc. Suite, Apt. #, etc. 04092008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEIl Number Applied For

20-2080837 Not Applicable
Zip Country Zip Country . ) $5.00 Acditiona
5. Certificate of Status Desired 0 I Requirod ona
8. Name and Address of Current Registered Agent 7. Nama and Addrass of New Registered Agant
Name

FIELDSTONE, RONALD R 60( W O. Shear
201 ALHAMBRA CIRCLE, SUITE 601 Street Addresd {P.O. Bok Nurmber is Not Acceptable)

CORAL GABLES, FL 33134

L8\1 s 8\ levvace

yaray ™ Micoat FL | %%

8. The above namad enti its Ahis Statemedd for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

4 s]oV

SIGNATURE
o pcinz}a mame of regigtered agent and titke il apphcable (NOTE: Registered Agam signature required when reinstating) bl DATE

FILE Nolzézéls $138.75 Make check payable to
After May 1, 2 ee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TALE MGRM O pelete TMLE [JChange  [J Addition
NAME SHEAR, GARY NAME
STREET ADDRESS | 6817 SW 81 TERRACE STREET ADDAESS
CIvY- §T-2IF MIAMI, FL 33143 CITY-ST-2IP
THILE [ Delete TITLE [dchange [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-21P CY-$T-2P
TMLE [ pelete TIHLE [dchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-ZIP
TILE [ Detete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
e [ Delete TITLE [charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TTLE [ Delete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. | hereby certify that the information syppTEy
indicated on this report is true ang#Ccurat

limited liability company or the jaCeiver or

s filing does not qualify for the exemplions contained in Chapter 119, Fiorida Statutes, | further certify that the information
4t my signature shall have the same legal effect as if made under oath; that t am a managing member or manager of the
erfipowered to execute this report as required by Chapter 608, Florida Statutes.

%\K

mtyﬁmﬁ} OR PRINTED NAME OF SIEWTRT RANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE  © Daytime Phone #

SIGNATUSBME:

!/




