2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L01000016937

1. Entity Name :
4 SURE'ON LINE, LLC

Principal Place of Business

2121 NW 79 AVE
DORAL, L 33122

Mailing Address

2121 NW 79TH AVENUE
DORAL, FL. 33122

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Feb 21, 2006 8:00 am
Secretary of State

02-21-2006 90178 008 ****50.00

0009519

(TR R

02082006 Chg-LLC CR2E083 (11/05)
A “-‘g‘_ﬂ a.C)
City & Slato City & State 4 FEINumber  €proft VO Apptied For
- .B5-H4528T" 80-¢152597 [Not Applicabls
Zin Country Zip Country 5. Certificats of Status Desired iNJIfI—\ —55;00 Additiona)
. Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name ’

MOBLICCI, FABIO
-2121-NW 78 5TREET ..l
DORAL, FL 33122

Strest Address (P.O. Box Number is Noj Acceplaﬁz) -

City

FL I Zip Code

8. The above namgd entity submits this statement for the purpose of ehanging its registered office or registerad agent, or both, in tha State of Florida. | am femiliar with, and accept

the obligations of registerad agent.

SIGNATURE

Signatyre, typed or printed nama of regisiered agent and e i apphcable,

Fillng Fee Is $50.00
Due by May 1, 2008

(NOTE: Recistsed AQent £gnatine requifed wian riingiating) DATE

PR

NP e
. Make"check:payable to-

9. MANAGING MEMBERS/MANAGERS 10.
e MGR [ pelete TIMLE i Change  [] Addtition
NAME MOBLICCH, FABIO NAME
STREET ADDRESS | 2121 NW 79 ST STHEET ADDRESS
City-S1-2IP DORAL, FL 33122 CITY-ST-2IP
TIe MGR [ Delete TWILE [ Change [ Addition
NAME FLEMING, MARIA M NAME
STREET ADDRESS | 1436 N.W. 154 LANE STREET ADDRESS
Cmy-ST-7IP PEMBROKE PINES, FL 33028 CITY-ST-21P
TITLE . O Delete TILE Ochange [ Addition
NAME NAME
~ STREET MIDRESS - — . STREET ADDRESS
CITY.ST-2IP CITY-§1-71P —
TILE 3 Delete TITNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-ST-2P CITY-ST-2F
TISLE 3 pelete TiMLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ~CHY-ST-2P
TMLE O velete TILE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

11. | hergby certity Ihat the information supplied with this filing does not qualify for the exemptions contained In Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report is trug 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
limitad tability compary of the recaiver or trustee empowered to executa this raporn as required by Chapter 608, Florida Statutes.

[as,c MoBucei - JAGR

SIGNATURE:

ozfi4lo6  3os4vofAs

SIGNATURE AND TYPED OR PHINTED NAME OF SIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Fhone #




