FILED
2006 LINITED LIABILITY COMPANY May 03, 2006 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # L00000014181 05-03-2006 9&){9 036 ****50.00

1. Entity Name
FOUR M REALTY OF SOUTH FLORIDA, L.L.C.

Principal Place of Business Mailing Address LUUTYI AV
PAtM-BEACH-GARBENSH—33415- PARN-BEACH-GARBENSH—33416—
6619 South Dixie Highway Same
Suite, Apt. #, etc. Suite, Apt. #, etc.
02082006 Chg-LLC CR2E083 (11/05
Suite 312 9 ( )

Cily & State City & State 4. FElI Number Applied For
| Miami, Florida 65-1080888 Not Applicable
Zip Counlry Zp Country 5. Certificate of Status Desired O $5.00 Additional
33143 us Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RROBST DANIELJ— Fredric M. Garvett

Street Address (P.Q. Box Number is Not Acceptable)
Silver, Garvett & Henkel, P.A.

. 18001 0l1ld Cutler Road - Suite 600
/ “YMiami FL | e

8. The ebove named entity submits this statement for the purp ging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations cﬁ%ﬁw agent:, 2
SIGNATU £/ WA 7/ f{(Oﬁ:

lgnam?ﬁ'(ypsd or printed name ol rsglslarsd agent and litle if ap {NCTE: Registered Agent signature roquired when reinstating) DATE
»
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006, Florida Department of State
9. . MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
e MGRM [3 Delete e RChaﬂge [J addition
NAME " ‘| SHAKESPEARE, MARK F NAME
STREET ADDRESS | S906-PGArBLY D SHFE-600 sweeranpiess (6619 S, Dixie Highway - Suite 312
CIY-ST-2P  RALM-BEAGH-GARBENSFL—33410 emv-st-zp - |[Miami, Flordia 33143
TITLE 3 Deiete TITLE [3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P cITy-8T-21P
TITLE [ pelete TITLE [T Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete TITLE [JcChange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP ciry-ST-1
TITLE O Detete TILE [ change  [J Addition
NAME NAME
STREFT ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP

11. t hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this repart is true andsaccurate and that my signature shall have the same legal effect as it made under cath; that i am a managing member or manager of the
limited liability company or the redeiver or trustee empowered to execute this report as required by Chapter 808, Florida Stalutes.

SIGNATURE: (Mark Shakespeare, Manager) 5.,7& /é

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE " pate Daytime Phone #




