s 3008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # 104000033479

1. Enti

Name

ty
FOUR AMIGOS, LLC

Principal Ptace of Business

11478 PINE STREET
IACKSONVILLE, FL. 32258

Mailing Address
P.0. BOX 56644
JACKSONVILLE, FL 32241

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Mar 10, 2008 8:00 am
Secretary of State

03-10-2008 90337 004 ***138.75

60013597

A

03042008 Chg-LL.C CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
20-1124816 Not Applicable
Zip Country Zip Country - . $5.00 additional
§. Certificate of Status Dfesued O Fee Required
= ====§=Name ond Address of Curtent Registered Agent T. Name and Address of New Registered Agent
'3 Name

PATTERSON, BOND & LATSHAW, P A.
3010 SOUTH THIRD STREET
JACKSONVILLE BEACH, FL 32250

Sireet Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

the cbligations of registered agent.

SIGNATURE

, typed or printed name of registered ageni and titke § appiicable.

{NOTE: Ragisterad Agen! sigratunt recurired when reinstating) DATE

FILE NOW!!! FEE IS $138.75
- -After May 1, 2008 Feo will be $538.75

Make check payable to
—— - Florida.Departmant of State.— .. _

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TITLE MGRM 0O pelete TMLE O change [ Aadition
NAME DUDLEY, JOHNNY L NAME
STREET ADDRESS | 11478 PINE STREET STREET ADDRESS
CIFY-ST- 2P JACKSONVILLE, FL 32258 CIVY ST Z1P
TME MGRM O velete mE [ Change [ Addition
NAME DUDLEY, DANIEL P NAME
STREET ADDRESS | 11476 PINE STREET STREET ADDRESS
CrTY-ST-29 JACKSONVILLE, FL 32258 CIvY-$1-2P
TLE MGRM O Delete me {JChange [ Addition
MAME MURPHY, CLINT NAME
| =STREET ADORESS .| 11555 .CENTRAL PARKWAY, SUITE 1102 STREET ADDRESS
Ciry-s1-2p JACKSONVILLE, FL 32224 CY-ST-7P
TITE MGRM [ pelete TME [ crange  [] Addition
NAME MCKELLER, ROBERT NAME
STREET ADDRESS | 7633 RICKER ROAD STREET ADDRESS
CITY-ST- 7P JACKSONVILLE, FL 32244 CITY-ST-2P
TITLE £ Delete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P Liry-$1-2P
TmLE O Detete TE [Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY- §T-2IF

11. | hereby certify that the information supplied with this filing does not qualify for the exemnptions contained in Chapter 119, 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 oath; that | am & managing member or manager of the
limited liability company or the receiver or truslee empowered to execute this report as required by Chapter 608, Florida Statutes.

SI(.-‘:NATUE.I‘S”‘I\Em:ﬂE —

NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date




