fa

FILED
2005 LIMITED LIABILITY COMPANY Jul 29, 2005 8:00 am

DOCUMENT # L04000018350 Secretary of State
1. Entity Name 07-29-2005 90082 031 ****50.00
THE FOUR LADIES, LLC
Principal Place of Business Mailing Address .
157 OCEAN PINES TERR 157 OCEAN PINES TERR
JUPITER, FL 33477 JUPITER, FL 33477
e s v 0 A
Suite, Apt. #, etc. Suite, ApL. #, etc. 07132005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
SN 30-01955 2§ Not Applicable
Zip Country Zip Country " . $5.00 Additional
5. Certificate of Stalus Desired O Fee Required n
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agem
Name N
PFAFFENBERGER, W.J.
CI/O HAlLE, SHAW & PFAFFENBERGER, PA. Streel Address (P.C. Box Number is Not Acceptable)
11780 US HIGHWAY ONE, STE 300
NORTH PALM BEACH, FL 33408
City FL Zip Code

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

SIGNATURE -
. Signenge, typed or prated r\m;ne of regystered apent and ttie f applicabie ¢NOTE: Regrstered Agert sxpature regured when remstatng) DATE

. -i’illng Fee is $50.00 - Make check payable to

Due-by September 7, 2005 Florida Depertment of State
9. . - MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
TE . MG RM 3 Delete TiNE Dhcrange [ Acdition
HAME HaveE Layshp NAME
SRETAAES | /5P Oeean Pives 7eALALC STREET ADDRESS
ty-s-7e [ TeprTer fmp. 33977 CITY-ST-2P
E Mmeam [ pelete e O Change 3 Addition
NAME Beverly Me Gahece NAE
STREET MIDRESS | S ebgr D as7AR~I 0 IR d. y STREET ADDRESS
oS- yesr el Bemeh L 33445 | cvsw
TILE mé&RM 7 petete TILE [ Change [ Addilion
e pPearl TAamlin HAE
SRETRODRESS | /S SF & WV ORTH Road STREET ADDRESS
o522 | L axahb ot ade e Fl. 38470 CITY-ST-2P
THLE MN&GRM [ pelete TNLE [ Change {1 Addition
NME Pierrette Comqnon/ NAME

SRETAIDRESS | & o 43 Perk WWelk DRtUE. [ s ks
e | BeymTon Besch [F 3337 | TTT

THLE 1 pelee TE [l Change  [] Addition
MAME NAME

STREET ADDRESS STREET ADDAESS

CTY-8T-7P GITY-5T-2P

TLE [ pelete TE {Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CY-ST-2P

11. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am a managing member or manages of the
limited liability company or the receiver or trustee erpowered 1o execute this report as required by Chapter 608, Florida Statutes.

Aren Hﬂvsbp Z/z& fo5  [ser) 74-77%4

MEMBER, MANAGER, OR AUTHDRIZED REPRESENTATIVE Daytime Phone #

AND TYPED OH PRINTED NAME




