FILED
2004 LIMITED LIABILITY COMPANY Apr 19,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # LO0000008891 D 04-19-2004 90034 032 ****50.00

1. Entity Name
FOUR & FIVE, L.L.C.

Principal Place of Businass Mailing Address Z3U%booy

1715 S.W. 22ND STREET 1715 S.W. 22ND STREET

MIAMI, FL 33145 MIAMI, FL 33145

e g GO0 O A

_/5’350 W FIAde 335D wd 270 A !
Suite, Apt. #, efc. Suite, Apt. #, etc. 03312004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
oclla. FC ) [oc/m fL 65-1038866 : [Not Applicablo
3 ;U.;c/ wCofn)uL é 2:7- 21%303 . / CDU&D S ' 5. Certificate of Status Desired a fess ggm_‘:?:[;"‘ma'
6. Name and Address of Current Registered Agent’ 7. Name and Address of New Registered Agent

Name
TETNER, LUNA
3190-N.E. 211TH STREET Sireet Address (P.O. Box Number is Not Acceptable)

AVENTURA, FL 33180

City FL I Zip Code

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 Flarida. | am tamiliar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and titla if applicable. {NQOTE: Registerad Agent signalure requirad whan reinstating) DATE
- w_v__m?’,_;.__ﬂ"—,._ﬂ-‘_',..)—m?_ﬁﬂ'“ ""“""""’“’-_-"-“-"‘"':':'::'_h ==
—= *Fiiing Foe i5 $50.00 Make chock payabls to
Due by May 1, 2004 Florida Department of State
9, . MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O belete TMLE [CJChange [ Acdition
NAME TETNER, LUNA NAME
STREEY ADDRESS | 3190 N.E. 211 STREET STREET ADDRESS
CITY-51-2P AVENTURA, FL 33180 CIY-ST-2P
TITE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-2P CY-5T-2P .
ME L. .. - -~ [ elete TILE s o oEmE L e n T e e [Jchange [ Addition
e | T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- ST+ P
THE [ Delete TLE . ' O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cry-S1-2p
TILE ] [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDFESS STREET ADRRESS
CITY-S1-21P . CITY-ST-2IF
THLE Co 3 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-$1- 2P CITY-ST-DP

11. t hareby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information
indicated an this report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the
limited liability company or the recaiver or trustegsmpowered to execute this repert as required by Chapter 808, Florida Statutes.

SIGNATURE: MZQ

BIGNATURE AND TYPED OH PRINTED NAEUF BGRNG HINMSING WMEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oate Daytime Phone #

vy, 775’77!/67\«




