FILED

2007 LIMITED LIABILITY COMPANY Jan 19,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L01000021627 01-19-2007 90065 045 ****50 00

1. Enlity Name
UNIVERSAL LAND TITLE INVESTMENT #4, L.L.C.

Principal Place of Business Mailing Addrass )

1555 PALM BEACH LAKES BLVD. 1555 PALM BEACH LAKES BLVD. ‘ :

SUITE 1000 SUITE 1000 60004130

WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401 )
T WP W AT O AR
1555 Palm Beach Lakes Blvd. 1555 Palm Beach Lakes Blvd.

sf{'{-fé“"_r’,ﬁé” 55“'59{:‘2}“ ES‘(‘; 01052007  Chg-LLC CR2E083 (12/06)

City & Stat City & State 4, FEI Nurnber Applied For
West Palm Beach, FL west Palm Beach, FL 11.0587464 o hogicanie
3 37':01 I?él;:"y 3%'34 01 JSCAOUHW 5, Certificale of Status Desired O Ei'gg*lﬁgg;"onal

6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD Strest Address (P.O. Box Number is Not Acceptlabie)
PLANTATION, FL 33324
City FL Zip Ceda

8. The above named enitily submits this statement for the purposa of changing its registerad office or registered agent, or beth, in the State of Florida. | am tamiliar with, and accept
the obligations of registerad agent.

SIGNATURE
Signalure, ryped or printed name of regisiered agent and title il applicable. (NOFE Registered Agent signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS | CHANGES
ITLE MGRM O Delete LE X1 Change [ Addition
NAME UNIVERSAL LAND TITLE INC NAME .
STREET ADDRESS | 1555 PALM BEACH LAKES BLVD STE 1000 sweeraoness | 1555 Palm Beach Lakes Blvd., Suite 500
aR-SI-ZP | WEST PALM BEACH, FL 33401 orv-sizr | West Palm Beach, FL 33401
TITLE O Delete TILE [1¢Change [ Acdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CHY-SI. 2P CliY-S1-2IP
TLE [ Delete TILE [ Changz  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-S1-2P
TILE 7 Delete TITLE ) chamge [ Addition
NAME NAME
STREET ADDRESS STREET ADOFESS
CIY-ST-21P CIlY-S1-2F
TiLE O Delete HILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2P
TITLE O petele TILE O Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-§§-21P

11. I nergby certily thal the information supplied with this fiing does nol qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under oath; thal | am a managing member or manager of the
Lmilad fiability company or the recsiver or trustee empowered 10 execute this report as reguired by Chapter 608, Florida Statutes. \

SIGNATURE: MM 2o 1. 129, Michael Glass, managing member (561) 689-82p0C

BIGNATURE AND TYPED OR l’ﬁINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone #




