) 2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 12, 2005 8:00 am
DOCUMENT # L04000042963 TR Secretary of State

1. Entity Name
SHZ\II\’;‘IRBCK PROPERTIES OF VERQ BEACH NO. FOUR, 05-12-2005 90032 001 ***330.00

LLC.
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Suite, Apt. #, etc. Suite, Apt. #, eic. 01122005 Chg-LLC CR2E03 (10/03)
City & State City & State 4. FEl Number Applied For
&SR ~o7R o337 Not Applicable
Zip Country ap Country 5. Cerificate of Status Desired O $5.00 Additional
Fee Regquired
6. Name and Addreas of Current Reglstared Agent 7. Name and Addreas of New Reglstered Agent

Namg

DOUMAR, RAYMOND A ESQ
1177 SE 3RD AVE Streat Address (P.O. Box Number is Not Acceptable)

FORT LAUDERDALE, FL 33316

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 State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
ure, Typed or printad neme of registered agenl and Uitl if applicabls. (NOTE: Regisiived Agan! sigrature required whar reasialng) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2005 : ””D)WZ Florida Department of State
et VO e N
9. MANAGING MEMBERS /MANAGERS.J LI L_J t V0. | | LYJLvilt F{  ADIDMTIONS /CHANGES
e MGRM £ petete E - - [ Crange [ Addition
HAME O'BRIEN, EDWARD T NAME
smeer aooress | <D (ol L4 QﬁLLJﬁY LANE STREET ADDAESS
arstze Sy B AMopASD LBEACH . F[__g&] T § onv-stze
ks O pewte TME [ change {7 Addition
NAME : RAME
STHEET ADDRESS STREET ADDAESS
CIFY-S7-2P L CY-S5T- 7P
THLE {1 Detate TME Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P coy-S1-ap
TiLE ] pelete MLE D Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P
ME O pelete TILE Clchange [ Addition
RAME NAME .
STREET ADDRESS STREET ADDRESS
Y- §T-20P oTY-§1-7P
TTLE O pelete e O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-51-ar CITY-ST-2IP

11. | hereby certify thal 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 legat effect as i made under oath; that | am a managing member or manager of the
limited liability cornpany or the receiver or trustee empoweted to execute this report as required by Chapter 608, Florida Statutes.

sonsrupg, ooz TO (o, [ 4[33fos

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIIED REPRESENTATIVE

Oaylione Phone #




