2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT {AR) FILED

DOCUMENT # L02000013070 Feb 09, 2004 08:00 AM
1. Entity Name S
ecretary of State

O.RAA. MANAGEMENT GROUP #4, L.L.C. y
Principal Place of Business i Maiiing A-dd;ess_ T o
12520 VIRTUDES ST. 12520 VIRTUDES 8T.
CORAL GABLES FL 331586 CORAL GABLES FL 33156

Suite, Apt. #, eic. Suite, Apt #, elc. MOORE CR2E0S3 ({11/08) '

City & State ) City & State ) 4. FEI Number Applied For

52-2375883 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O gz'gg] 1’3:’:;&“31
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namea

GREEN JERRY ESQ.

9200 S. DADELAND BLVD., STE. 700 Street Address {P.O. Box Number is Not Accentable) o
MIAMIL FL 33156 ’ -

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida | am famifiar wilh, and actept
the cbigations of registered agent.

SIGNATURE

Signature, typad of printed nama of registered agent and e if apphcabie. (NOTE_Regstered Agent signature mqmred whon remstaung) - B DATE
FILE NOW! FEE lS $50 00 .,
Make Check Payable to Florida Departmenl of State
- Due By May 1,2604 = .
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES .
TITLE MGR 1 Delete ) TTLE ’ [JChange [ Addition
NAME GONZALEZ, ROGER NAME - jJJ}DBBBO‘iE?B
STREET ADGRESS | 12520 VIRTUDES ST , STREET ADDRESS 210 04-20036~-014 50,00
CITY-51-21P CORAL GABLES FL 33186 N Bugagriy
THLE 7 Detete ¥ e [ Change  [7) Addttion
NAME NAME
STALET ADDRESS STREET ADDRESS
iy -s1-.21P CITY-5T-21P
THTLE O petete TITLE [ Changa [ Addition
HAME HAME
STHEET ADDRESS STREET ADDRESS
Cay-§1-7p CiTY-§1-2IP
HILE [ Deiete Tine [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-ZIp CITY-§7-21P
TIELE [ Desete TITLE [3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2if CiTY-S7-20P
TITLE [ netete TLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ci¥Y-ST-ZIP CITY-ST-ZP

tied with this filing do t qualify for the exemption stated in Secticn 119.07(3)(3). Florida Statutes. | further certify that the infermation
zurate and that my g | have the same legal effect as if made under oath; that | am a managing member or manager of the
eiver or frustee emp this repart as required by Chapter 808, Florida Statutes.

SIGNATUR Z 5 0}/ C?@'jﬁ‘g? s

SIGNATURE AND/TYPED OR PRINTED NAME OF SIGNINGOWARAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayime Prone #

11. | hereby certify that the information
indicated on this repart is true:
mited liability company or




