FILED

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

Secretary of State

05-01-2006 90100 001 ****25.00
05-01-2006 90100 002 ****25 00

DOCUMENT #L02000012677

1. Entity Name

STAND-ART FOUR, LLC

Mailing Address

Principal Place of Business AACETRIRVETE & §

1820 N. CORPORATE LAKES BLVD.
SUITE 206
WESTON, FL 33326 US

1820 N. CORPORATE LAKES BLYD.
SUITE 206
WESTON, FL 33326 US

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

U ANTAO

Suite, Apt. #, elc.

May 01, 2006 8:00 am

04062008 Chg-LLC CR2E083 (11/05)
Cily & Stale City & State 4. FEI Numbar Applied For
04-3678164 Not Applicable
Zip Couniry Zip Country O $5.00 Addiional

5. Centilicate of Status Desired )
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

NgﬂpnTes . Llois A

SIFONTES, LUIS

1820 N CORPORATE LAKES Strest Address {P.O. Box Number is Not Acceptable)

WESTON, FL 33326

1920 AN (oepoeate (axes Blvp, Suitelzow
City \L) '3 S.‘—oﬂ FL Zip Code -5%—))2 ff
8. The above named entity submits this statement for the purpase of changing its registared office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the abligatiens of regjgiéred,a i
SIGNATURE i 0 L!l D @ / © (p
: Siqu“. Wﬂ name of régisiared agent and nile  zpplicabie. (NQTE: Ragisierad Agent signature required when renstzing] pate ¥
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TILE MGR ) [ Delete TILE O change  [] Addition
HAME L & L CONSULTANTS & INVESTMENT, CORP. NAME
STREET ADDRESS | 833 REGAL COVE RD. STREET ADDRESS
CITY-ST-2P WESTON, FL 33327 CITY-ST-2IP
TILE MGR o 7 Delete TILE M ﬁ 2 ..ange EAdition
MNAME ACECON CONSTRUCTION, CORP. RAME A € CON / LLC . Tl m
STREET ADDRESS | 1820 N CORPORATE LAKES, SUITE 202 SREADORESS | (|20 A COLPORATE (AweA | SO
cry-s-2P | WESTON, FL 33326 evstze fesTon!, FL 3 23%26
TITLE O Detete TITLE ( Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-5T-2IP
TITLE O pelete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-219 CiY-S1-2IP
THLE 7 Delete TITLE O Change  [L] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2F CiTY-S1-21P
TILE ] Detete TLE [ Change [ Addition
NAME HAME _
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-S1-21P

11. [ hereby cerlify that the information supplied with this filing does nat quality for the axemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicaled on this report is true and accurate and that my signature shall hava the sama legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or lrustee empowered to execute this report as required by Chapter 608, Florida Siatutes.

04|ob[rwor 1542 BC1

Oata

SIGNATURE: Jal

SIGHNATURE AND WED NAME DF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytme Phone #




