FILED

2004 LIMITED LIABILITY COMPANY Mar 04, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L0O3000009729 03-04-2004 90071 002 ****50.00
1. Entity Name
FOUREMS, L.L.C.
Principal Place of Business Mailing Address zq U 1 B 5 !i U
11323 WILLOW GARDENS DRIVE 11323 WILLOW GARDENS DRIVE
WINDERMERE, FL 34786 US WINDERMERE, FL 34786 US
P S AURRRGATRIE ISR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02132004 Chg-LLC CR2E083 (10/03)
City & State City & State ‘ . FEi Number Applied For
- 01-15 Iﬂogla) Not Applicable
Zip o Ciuitj ‘ 2 N i Cauntry 5. Certificalfa of Status Desired (| ?959 ggql.’::tj{;“ma"
6. Name and Address of Current Reglalered Agsnl 7. Name and Address of New Reglsiared Agent
Name

SMALLEY, CRAIGW

1517 E. HILLCREST STREET Strest Address (P.0. Box Number is Not Acceptable)

ORLANDOQ, FL 32803

City FL i Zip Code

B. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, typed of printed name of regislened agen and title il applicable. {NCTE: Registarsd Agent signalure required when reinstating) DATE
Filing Foo is $50.00 ) Make check payable to
Due by May 1, 2004 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TME MGRM 1 pelete TITLE [J change [ Addition
NAME LOMBARDQ, MARK A NAME
STREETADDRESS | 11323 WILLOW GARDENS DRIVE STREET ADDRESS
CiTy-81-2P WINDERMERE, FL 34786 CHY-ST-2ZP
TITLE MGRM [ Delete 1ITLE {3 Change [ Addition
NAME LOMBARDO, MARINA T NAME
STREET ADDRESS | 11323 WILLOW GARDENS DRIVE STREET ADDRESS
CITY-ST-2IP WINDERMERE, FL. 34786 CITY-ST-2IP
TITLE 3 i . e . O Delete TITLE [ change [ Addition
NAME ’ ) - NAME T : C T
STREET ADDRESS STREET AODRESS
CiTY-ST-2IP CITY-§T-ZIP
MLE i 77 Detete TITLE [ change  [J Addition
NAME ) NAME :
STREET ADDRESS STREET ADRESS
GITY-§T-2IP . CITY-57-2IP
TI1LE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-21P Y- §7-2IF
TTLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP GITY- §7-2IP

tion stated in Section 119.07(3)(i), Florida Statutes. 1 further centity that the information
egal effect as if made under oath; that | am a managing member or manager of the
raquired by Chapter 608, Florida Statutes.

SIGNATURE: 1/% 7/) 7: 2 y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ﬁala ( Daytime Phane #

11. | hereby certify that the information supplied with this flllng does not qualey for the exe
indicated on this report is true and accurate and t
limited liability company or the recej




