FILED

2006 LIMITED LIABILITY COMPANY May 02, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L03000041561 05-02-2006 90034 002 ****50.00
1. Entity Name
FOURDS, LLC
Principal Place of Businass Mailing Addrass 2
11500 OVERSEAS HWY 11500 OVERSEAS HWY 0 ﬂ 4 2 7 ?8
MARATHON, FL 33050 MARATHON, FL 33050
T v RN OO
Suite, Apt. #, etc. Suite, Apl. #, efc. 04272008 Chg-LLC CR2E083 (11/05)
Cily & State City & State 4. FEI Number Applied For
20-0341390 Not Applicable
& Counlry i Country 5. Certilicate of Status Desired [ ?i-ggqﬁ:’:;”ma‘
6. Nama and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
Name
D'ASCANIO, FRANCO L Coleman, TJerey ;S 9
11500 OVERSEAS HWY Street Addrass (P.O. Box Number is Not Acceptable)

MARATHON, FL 33050

0\ Front Sheet, Suike 803 '
o Key West— FL | 8%, 40

8. The above named entity submits this statement for the purposa of changing its registered office or reg‘cstar.éd agent, or both, in the State of Florida. | am familigy with, and accept
the obligations of registered agent.

sionarure LI Coeman = ;,//;7 Qb

nature, fyped or prmec'mmo of regisisred agent and tiie if appicknie. l (NOTE: Registersd Agen! sigrature required when renstatng}
i}
Filing Fee is §50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
TILE MGR O Detete THLE [ Change [ Adcition
NAME D'ASCANIO, FRANCO L NAME
STREET ADDRESS | 11500 OVERSEAS HWY STREET ADDRESS
CiTY-ST-2IP MARATHON, FL 33050 CITY-ST-2IP
TILE MGR O oelete TILE [ change [ Addition
NAME D'ASCANIO, AMEDEO G NAME
STREET ADDRESS | 11500 OVERSEAS HWY STREET ADDRESS
CITY-ST-2P MARATHON, FL 33050 CITY-ST-21F
TITLE MGR [ Delete HILE O Change [ Addition
NAME D'ASCANIO, ANTHONY A NAME
STREET ADORESS | 11500 OVERSEAS HWY STREET ADDRESS
CiTY-31-2P MARATHON, FL 33050 t CITY-S§1-2P
1TLE MGR lete TITLE [ Change [ Addition
NAME DESANCTIS, EUGENIO NAME
STREET ADDRESS | 11500 OVERSEAS HWY STREET ADDRESS
CITY-S1-2IP MARATHON, FL 33050 CITY-57-aF
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIvY-ST-2P
TITLE [ Detete TITLE O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P

11. | hereby certify that the informatigy supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. ! further certify that the infermation
indicated on this report is true a ccuralg and that my signature shall hava the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the récdivar or trustee empowerad to executa this report as reguired by Chapter 608, Fiorida Statutes.

SIGNATURE: ﬁmdpob'ﬂﬁcamo /?1/0(0 25- M3~ Do

SIGNATURE AND TYPED PR PRI 0 NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




