2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L0O0000009706 —-

1. Enlity Nama

NOTICE FOUR, LLC

-

Principal Place of Business

2775 W. CYPRESS CREEK RD
FORT LAUDERDALE FL 33308

Mailing Address

2775 W. CYPRESS CREEK RD
FORT LAUDERDALE FL 33309

2, Principal Place of Business - No P.O Box #

3. Mailing Address

Suile, Apl. #, alc.

FILED

Jan 29, 2007 08:00 AM
Secretary of State

TR MER

Suile, Apt. #, cle. 15t MOORE CR2F083 (10/08)
City & Siale Cily & Stato 4. FEI Number Appiiod For
65-1031125 Nol Applicable
Zi
p Counlry Zp Country 5. Cerlificate of Stalus Desired O $5.00 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NOTICE, GLENN MGR
2775 W. CYPRESS CREEK RD

FOR

T LAUDERDALE Fi. 33309

Stree! Addross (P.O. Box Numbaer is Nol Acceptable)

City

FL

Zip Codc

8. The above named enlity submits this statement for the purpose of changing ite registerod office or registered agent, or botn. in the State of Florida. | am familiar with, and accept
the obtigations of regisicred agent

SIGNATURE

Signature. lyped or nnmed name of agrsicred agent and tiia & applcatie.

(NOTE: Rugis lerea Agunt sgneture reaured when renstanng)

DATE

FILE NOW!!i FEE IS $50.00.
Make Check Payable to Florida Department of State

LIDaDRoen a4

Due By May 1, 2007 B1/31/07-80053-012 0,00
9, MANAGING MEMBERS/MANAGERS 10. ADDITICNS [ CHANGES
TE MGRM [ Deiete TE I Crange [ Addition
NAME NOTICE, MELISSA A MS. NAME
SIFFETADDRESS | 2775 WEST CYPRESS CREEK ROAD STRFET ADDRESS
CIFY-51-2P FORT LAUDERDALE FL 33309 Ciry-st-2ip
Lk, MGR 3 Dotete i Ol cnange [ Aadilin
NAME. NOTICE, GLENN MR. NAML
SIREET ADDRESS | 2775 WEST CYPRESS CREEK ROAD SIRLET ADDRESS
ciY-s-4P | FORT LAUDERDALE FL 33309 CITY-S1-71P
TLE MGRM 1 Delere TITLE [ change (] Addilion
NAME NOTICE, ARNOLD J MR. HAME
SIRLLIADDRESS | 5775 WEST CYPRESS CREEK ROAD STRETADOTESS
GIVSIAP | FORT LAUDERDALE FL 33309 cnY-S1- 2P
TIE ] Delele e [Jchange  [Z] Addition
HAME NAME
SIREET ADDRFSS STREET ADDRESS:
CITY-8T-2IP CIIY-S1- 7P
T 7 pelere e Clcnange [ Addition
NAME NAME
SIRLET ADDRESS SIREET ADDRESS
CINY-S1-2P CITY-S1-2IP
Tme O Cetele ik T change [ Addition
NAME NAME
STRECT ADDRESS STHELT ADDRESS
CITY-ST-21P \ CITY-SI- 2P

11. | hereby cerbly thal the information su|

ith this fling does not qualify for the exemptions comiained in Section 119, Florida Slalutes. i further certify that the information

mdicatoa on this report is true and agGuratefald thal my signature shall have the same legai effect as if made under oath; thal | am a managing member or manager of lha

limilad liabl

ility company or the recaiyor or

a cmpowered to executo this raport as required by Chapter 808, Florida Statulgs.

Dayame Prone £

=




