2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT
Jan 06, 2006 08:00 AM

DOCUMENT # L04000001471

1, Enliy Novte Secretary of State

GROUP FOUR INVESTMENTS, LLC

Principal Place of Business Mailing Address

738 LOGGERHEAD ISLAND DR 738 LOGGERHEAD ISLAND DR

SATELLITE BEACH, FL 32937 SATELLITE BEACH, FL 32937
01032008 No Chg-LLC CR2E083 (11/05)

DO NOT WRITE IN THIS SPACE 4 FEINumber Applied oo
84-1668759 Not Apphicable

8. Centificate of Status Desired [} ?eseggq lﬁfg’m"“ﬂ'

8. Name and Address of Currant Registerad Agent

1221 E NEW HAVEN AVE DO NOT WRITE
MELBOURNE, FL. 32801 IN THIS SPACE

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

SIGNATURE

Sgoatre. fyped o pintad name of regitered agent and e £ apphoable {NOTE: Regrsterad Agent signature requred when renataing) DATE

Filing Fee is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS
mE MGRM
NAME KIRSCHNER, STANLEY SR

STREET ADDRESS | 738 LOGGERHEAD ISLAND DR
GTY-ST-ZP | SATELLITE BEACH,FL 32037 ¢

! “~ [IRIEAT l'-f'?clﬁ'r‘fr_‘
mme MGRM oy AL bl 1
NAME KIRSCHNER, STANLEY JR AR -N014-014 50,00

STALET ADDRESS | 1332 DESOTO BT
CIY-ST-2P MELBOURNE, FL 32935

e MGRM
NAME KIRSCHNER, GREGORY

1332 DESOTO ST
i | MELBOURNE, FL 32635 DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITy-ST-2p

e

NAME

STREET ADDRESS
CiTy-s1-21P

nme

NAME

STRELT ADDRESS
CITy-ST-2P

11, 1 hereby caitify that the information supplied with this filing goes not qualify for the exernlptions camntained in Chapter 119, Florida Statutes | further cerlify that te information
indicated on this repart is lrue and accurate and that my signature shall have the same legal effect as 1t made under oath; that | am a managing member or manager of the
limuted liabsity company or the receswver or trustee empowered 1o execute this report as reguired by Chapter 638, Florida Statutes

SIGNATURE: S-—:-—a—\—\ ‘@_.__--s-.- L._/ sA4_ / /3,/0 (4 3 PI-??S-—"/(.oo

SIGNATURE AND TYPED OR PRINTED Hﬁk OF SIGNING MANAGING MEMBER, OR AUTHORIZIED REPRESTNTATIVE f Date Daytme Phone #

S74 dcr%/ KIASCHNR s



