2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 30,2007 8:00 am

DOCUMENT # L00000014181 ecretary of State
1. Entity Name . _ o6 oK K oK
FOUR M REALTY OF SOUTH FLORIDA, L.L.C. 04-30-2007 90063 037 75775300
Principal Place of Business Mailing Address
6619 SOUTH DIXIE HIGHWAY 3300 PGA BLVD., SUITE 500 '
SUITE 312 PALM BEACH GARDENS, FL 33410 B u D 4 4 3 3 8
MIAMI, FI. 33143
R s 0 I
| 5805 Sy prive iy
Suite, Apt. #, etc. Suslt_w}é etc. 3 Z 04262007 Chg-LLC CR2E083 (12/06)
City & State City & Stgte 4. FE! Number Applied For
[/3 . 65-1080888 Not Appiicabie
Zip Country Z% 3/4/3 Country 5/5;4 5. Certiicate of Status Desied [ feseggq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GARVETT, FREDERIC M ARHUER } ISSnee A
18001 OLD CUTLER ROAD SUITE 600 Street Address (P.Q. Box Number is Not Acceptabie)

MIAMI, FL 33157

FI00 M. fenniee pro. #Zs70

N g FL | 5% 5¢

the purpose of changing its registered office or registered agé'nt. or both, in the State of Florida. | am familiar with, and accept

WAYNE RASSNER b.374¢

8. The above named entity submits this statem
the obligatioW
SIGNATURE _ A

ignature, typed or pri of dgistered agent and tite it appicabie {NOTE: Registarad Agent signature required whearn ronstating)

Filing Fee is $50.00 Make check payable to

Due May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES
TLE MGRM O pelete TE [ change [ Addition
NAME SHAKESPEARE, MARK F NAME
STREET ADDRESS | 6619 S. DIXIE HIGHWAY SUITE 312 STREET ADDRESS
GITY-ST- 2P MIAMI, FL 33143 GITY-ST-21P
TILE ] Delste TILE [1Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§1-2P CITY-S1-21P
TILE (7 Detete THLE [Jchange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
¢ny-51-0P CITY-ST-2P
AME 1 Detete TILE [ Change  [T] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-s1-2P CITY-ST-ZP
TMLE 1 Delete TINE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST- 2P CITY-ST-ZP
TRE O oelete e [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§1-2P

11. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /Vﬁ e Mk Fo Shiepape (2 7/ %7 3,5 V75 Fooo

TURE AND TYPED OR PRMTED NAME OF SIGNING MANAGING MEMABER, MANAGER, OR AUTHORIZED REPRESENTATVE Dats Daytime Phone #




