FILED

2007 LIMITED LIABILITY COMPANY Jan 29, 2007 08:00 AM

ANNUAL REPORT

DOCUMENT # L02000020965

4. Entity Name

SURFSIDE FOUR LLC

Secretary of State

Principal Place of Business Mailing Addrass
140 ARVIDA PARKWAY 140 ARVIDA PARKWAY
CORAL GABLES, FL 33156 CORAL GABLES, FL 33156
01262007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE =T Aopied o
56-2291354 Not Applicable

$5.00 Adational

8. Certificale of Status Desirad im| Fee Required

8. Name and Addrass of Currant Reglistared Agent

SAC: \ S
5658 LEJEUNE ROAD, STE. 1101 DO NOT WRITE
CORAL GABLES, FL 33134 IN THIS SPACE

8. The above named entity submits this siatemant for the purposs of changing its ragistered office or registered agent, or botn, in tho State of Florida. ) am familiar with, ana accept
the obigations of registered agent.

SIGNATURE
Signatura 1yped ar pinled name of regi: agenl and tille if L (NOTE: Regigtared Agenl s,gnature requirad whan reinsiatng) DATE
Filing Foo is $50.00 UOoaaoente i
Due by May 1, 2007 1 AR G " Mo
yrayh 01/31/07-80045-010 50,10

9. MANAGING MEMBERS/MANAGERS
TILE MGR
NAME BASTIAN, MARY J

STRLET ADDRESS | 140 ARVIDA PARKWAY
CITY-§t-2IF CORAL GABLES, FL. 33156

T

NAME

STREET ADDRESS
CityY-5T-ZiP

TILE
NAME

avsrae DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CiTy-§1-21p

TITLE

NAME

STAEEY ADDAESS
CITY-ST-2IP

TITLE

NAME

STREET ADDHESS
CITy-S§1-2IP

11. | hereby certify that the information suppliad with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. 1 turther certify that the infarmation
indicated on this raport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limiled lizbility company or the recaiver or_rustes empowered 10 execute this report as requirac by Chapter 608, Florida Statutes

Mary T. Bastian 112407 205 - 161-3517

4
SIGNATURE NAME OF S8IGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Dayuma Pnone ¥




