2007 LIMITED LIABILITY COMPANY
- __ANNUAL REPORT (AR) FILED

DOCUMENT # L02000018921 Apr 16,2007 08:00 Al
by tene Secretary of State
F.R.B. FOUR, LLC l'y
Principal Placo of Busingss Mailing Address
5709 N. OCEAN BOULEVARD . 5709 N. OCEAN BOULEVARD
OCEAN RIDGE FL. 33435 OCEAN RIDGE FL 33435
2. Principal Place of Business - No P.C. Box # 3. Mailing Address

Suile, Apl. #, olc. Suite, Apl. #. olc. 1st MOORE CR2E083 (10/06)

Cily & Staio City & Stato 4. FEI Number Applied For

' 55-0835448 Not Appiicablo
Zin Country Zio Country §. Cerlificato of Status Dosirod O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Namo

KIRK GRANTHAM, P.A,
1860 FOREST HILL BOULEVARD

105
WEST PALM BEACH FL 33406

Stroot Address (P.O. Box Number is Not Acceplable)

City FL Zip Code

8. The abovo named enlity submits this stalement for the purpase of changing ils rogistered oflico or registerod agent, or beth, in the Stato of Florida, t am familiar with, and accopt
the cbligalions of ragisicrad agenl.

SIGNATURE
Sgnature, typed of anrled nama ol regislered agenl and tille d apolicable, (NOTE: Regsslered Agen| signalure reauied when renslaiing) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State -
Due By May 1, 2007 co : '
9, MANAGING MEMBERS fMANAGERS 10. ADDITIONS CHANGES
n; MGRM O Delete e [ ¢hange T Addition
NAME BERNHEIM, FRED R NAMI
STRIET ADDRESS | 5709 N, OCEAN BOULEVARD STREET ADDRE S5
CITY-S1- 2IP OCEAN RIDGE FL 33435 CITY-ST1-21P
7L [ Delete TIILE . ? Change [ Addition
AL NAME 0000071213
B e - E
SIRIE | ADDRESS STREET ADDRESS 04/26/07-30015-023 50.00
GIY-$I-21P CIIY-ST- 217
It [ petete NItE [ Change [ Addhion
NAME. NAME
STREET ADDRESS SHEETADDRISS
CITY-$1-2IP CITY-ST-71P
. O Delele T [J Change [ Addilion
NAME NAMT
SIR(E T ACDRISS STREET ADDRESS
Chry-se-7Ip CITY -ST- 7P
nmnr 1 oelete Tie O] change [ Adduion
NAME NAME
STREET ADDRESS STREET ADDIRYM 85
CIy-si-2Ip CITY-51- 71
e [ Delete TIne [ change [ Addilion
NAME NAME
STREET ADDRT S5 STRLETADDRISS
GITY -S1-411 CIY-51-20

11. | hereby certify that the information supplied with this filing doos nol qualify for the exemptions contained in Soction 119, Florida Statutes. | furthor cortfy that the information
indicatod on this report is true and accurale and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limited liability company o the receivar or rustee empo |0d o execute this report as required by Chapler 608. Florida Statutes.

SIGNATURE: \\ﬂ‘ 1Y u[ DA/

SIGNATURE AND i;PED’ OFFRINTkD NAME SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REFPRESENTATWE Date Dayume Prana #




