ANINUAL NMEFUNNT [ARN)

DOCUMENT # L04000028803
1. Enlity Name FILED
SFOUR LLC ) Apr 23, 2007 08:00 AM
Secretary of State

Prin¢ipal Place of Businoss Mailing Addross
1515 S.W. 97TH WAY 1515 S.W. 97TH WAY
2. Principal Place of Businoss - No P.O. Box # 3. Mailhg Addross

Suile, Apt # atc Suile, Apt #, olc. 151 MOORE CR2E0S3 (10/06)

City & Siale Cily & Siate 4. FEI Numbar Applied Far

NO-T APPLICABLE Nol Applicable
Zip Country Zip Counlry 5. Certificate of Slatus Desired 0O $5.00 additonal
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
SLONE’ IVAN Street Addross (P.O. Box Numbar is Not Acceptable)

1515 S,W. 97TH WAY

DAVIE FL 33324

City FL I Zip Code

8. The above named enkty submits this statemont for the purpose of changmng ils rogistered office or rogistered agent. or both, in 1ho Siate of Florida. + am familiar with, and accept
lhe obiigauons of registorod agent.

SIGNATURE
Signature, lyped of printed name of registered agant and tike i appicatle. {NOTE: Registered Agent sgnaturi raqurad whan remstaling) DATE
FILE NOWI{il FEE IS $50.00
Make Check Payable to Florida Department of State
. .. Due By May 1, 2007
[ MANAGING MEMBERS!MANAGERS 10. ADDITIONS fCHANGES
113 MGRM [ pelete 1L [JChange [ Addition
NAVE SLOAN, IVAN NAME UD0000Ta3383
STRIET ADDRESS | 1515 SOUTHWEST 97TH WAY STREET ADDRESS NS A2 OT-R0057-019 50,00
CITY-ST-2IP DAVIE FL 33324 CITY-ST-2P
e [ Detete e [ change [ Adaition
NAM. NAME
SIREL T ADDRESS STREFT ADDRESS
ciy-s[-21p Cily-SI-2IP .
i [ peleta TLE [ Change [ Addition
HAME NAME
SIREET ADDRESS SIREETADDHESS
CITY-51-7IP CITY-ST1-2IP
n 1 Delele e [ change  [) Addilion
NAME NAME
SIREF | ADDRESS STREFT ADDRESS
CIIY-SI-2IF GITY-S1-2P
TNLE [ Delete e Ochange [ Adaition
NAML NAME
STRFET ADDRESS SIREET ADDRESS
CiTY-51-21P CITY-sI- 1P
TG [ paete T [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHlY-ST-21IP CIlY-ST-2Ip

11. 1 heraby certify that the information supplied with this fling does not qualify for the exemplions contained in Section 119, Florida Statutes. | further cortify that the information
indicated an this report is jrue and accurgfe and fhal my signature shall have the same legal effecl as if made under oath: that | am a managing member or manager of the
limiled liability company ¢f the racefyer o trusiee empowered 1o exacute this report as required by Chapter 608, Florida Slalutes

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dzylime Prane 4




