2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 29,2008 08:00 AV

DOCUMENT # L02000033865

1. Entity Name
CBP BUILDING FOUR LLC

Secretary of State

Principal Place of Businass Mailing Address
2875 NE191 ST 2875 NE 191 ST
PH18B PH1B
A R
02012008No Chg-LLC CR2E083 (12/07)
DO NOT WR'TE IN TH IS SPAC E 4. FEl Number Appliad For
65-0419860 Not Applicable

0O $5.00 Additional

5. Centificata of Status Desired Fee Regquired

6. Name and Address of Currant Registered Agent

KLEIN, THODORE Do NOT WRITE

8030 PETERS RD

g&m%lgr?ow, FL 33324 IN THIS SPACE

8. The above named entity submits this stalement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name cf registered agont and litle if appiicable {NOTE: Registered Aganl sigasture required when renstabng) . DATE
Jldgeosl o

FILE NOWIIl FEE IS $138.75 o e T R W e A
After May 1, 2008 Foe will be $538.75
9. MANAGING MEMBERS/MANAGERS
THLE MGR
NAME AZOUT, JACK

STREET ADORESS | 2875 N.E. 191 STREET PENTHOUSE 1
CITY-SI-2P AVENTURA, FL. 33180

THTLE MGR T
NAME GILINSKI, SAUL t
STREET ADDRESS | 2875 N.E. 191 STREET PENTHOQUSE 1 ‘ '
CITY-ST-ZIP AVENTURA, FL 33180

TITLE MGR
NAME SREDNI, ERWIN

STREET ADDRESS | 2875 N.E. 191 STREET PENTHOUSE 1 A ‘ .
CITY-51-2P AVENTURA, FL 33180 DO NOT WRITE

TIME MGR . |N THIS SPACE

HAME SREDNI, ISAAC
SIREET ADDRESS | 2875 N.E. 191 STREET PENTHOUSE 1
CITY-§1-2IP AVENTURA, FL 33180

TITLE
NAME
STREET ADDRESS
CITy-S1-2IP ) '

TIRE

NAME

STREET ADDRESS
CITY-51-21P

11. | heraby certily that the information supplied with this filing doas not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the informalion
indicated on this report is true and accurale and thal my signature shall nave the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability compapyqr the rfceiver or trustee empowerad i executa this report as required by Chapter 608, Flonda Stalutas.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytrme Phone #




