- -

2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L02000012677

1. Entity Name
STAND-ART FOUR, LLC

Pringipal Plzce of Business Mailing Address

1820 N. CORPORATE LAKES BLVD.

1820 N. CORPORATE LAKES BLVD.

FILED
Apr 23,2007 8:00 am
ecretary of State

04-23-2007 90502 001 ****25.00
04-23-2007 90502 002 ****25.00

SUITE 206 SUITE 206 68
WESTON, FL 33326 US WESTON, FI 33326 US 30 0054
TS S LT
Suite, Apt. #, etc. Suite, Apt. #, efc. 04112007 Chg-LLC CR2E083 (12/06)
City & State Ciiy & Stale 4 FEt Number Applied For
04-3678164 Not Applicable
Zip gCountry Zip Country g  $5.00 Agdiional

5. Certificate of St i
of Status Desired Fee Roquired

6. Name and Address of Current Registered Agent

7. Name and Addrass of New Registered Agent

"“ i

SIFONTES LUIS

1820 N CORPORATE LAKES
STE 208
. WESTON, FL 33326

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named enrliry submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!

the obligations of registered-agent.

SIGNATURE

Signature, yped o printgd namg of registared agent and lite if applicable.

(NOTE- Ragistered Agent sighaturg required whan rginstaling)

DATE

Filing Fee Is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES

TITLE MGR 3 oelete TITLE [ Change [ Addition
NAME L & L CONSULTANTS & INVESTMENT, CORP. HAME

STREET ADDRESS | 833 REGAL COVE RD. STREET ADDRESS

CITY-S7-2IP WESTON, FL 33327 CiTy-5T-2P

ZE MGR B ekte e MEeR . _AThange 1 Addiion
NAME ACECON CONSTRUCTION, CORP. NAME Agce i L C

STREET ADORESS | 1820 N. CORPORATE LAKES STE206 STREETADORESS |y 77°5 " A] Lo foovATE Lakes Srelog

orv-st-2¢ | WESTON, FL 33326 CITY-8T-21 H) eSron, Fio 33320

TinE 3 etete e [ Change ] Addition
NAME NAME

STREEY ADDRESS STREET ADRESS

CITY-S7-2P CITY-S7-2P

TIME O oetets T O cnange  [3 Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-57-ZP

TITLE O oetete TimE I change [ Additicn
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O nelete TITLE [ Change [ Aodition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S3-27P CITY-5T-21P

11. { hereby certify that the information supplied with this filing does 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 shali have the same legal effect as if made under oath; that | am a managing member or manager of the
empowered to execute this report as required by Chapter 608, Florida Statutes.

limited liability company or the receiver or trust

SIGNATURE: X

04/,,[3@‘} Gs5d 21786l

SIGNATURE AND}PPﬁ) OR P N{ED NAME QF StGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE bu:u I

Daytime Phone #




