2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000045175

1. Entity Name

WTHUGGETT #4, LLC

Principal Place of Business

308 ALHAMBRA CIRCLE
MIAMI, FL 33134-5004

Mailing Address

308 ALHAMBRA CIRCLE
MIAMI, FL 33134-5004

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

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
May 02, 2008 8:00 am
Secretary of State

05-02-2008 90015 028 ***138.75
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04162008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-2812448 ot Applicable
ap Country Zip Country 5. Certificate of Status Desired ] $5.00 Additional
Fee Required
6. NMame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HAUSER, TERRY V
444 BRICKELL AVENUE STE 700 Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33131

City

FL l Zip Code

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

the abiligations of registered agent.

SIGNATURE -

Signature, typed or printed name of ragisterad agent and iitla  applicabia.

FILE NOWIll FEE IS $138.75
After May 1, 2008 Fee will be $538.75

{MNOTE: Ragisiered Agent signatwe raquired when reinsleting) OATE

i

';Depanrpent ot
F:

e 73 :

9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS] CHANGES

TITLE MGRM O Deletz TME [ Change [ Addition
NAME HUGGETT, JACQUELINE NAME

STREET ADDRESS | 308 ALHAMBRA CIRCLE STREET ADDRESS

cny-st-op | CORAL GABLES, FL 331345004 CITY-57-2P

TMLE O pelete NLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2P CmY-§T-2IF

TILE 1 palete TmE (3 Change  [J Addition
NAME NAME
_STREET ADDRESS - STREET ADDAESS -

CITY-57-21P CITY-ST-2P

TTLE O pelete 3 [IChange [T Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP cmy-st-1P

TE [ Detete TMLE O Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CIY-ST-2IP

TME O delete ME ) Change [ adtition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST.2P CITY-ST-ZIp

11. | hereby certify that the information su
indicated on this report is true and ac
fimited lability compglyy or the receivgfor trustee pgpower

SIGNATURE:

rate and theg my slg

t qualify for the exemptions contained in Chapter 119, Florida Statutes. I further certity that the information
shall have the same legal effect as if made under gath; that | am a managing member or manager of the
xecute this report as required by Chapter 608, Florida Siatutes.

JACQUELINE HUGGETT 4/16/08 (305)446-1120

IANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Data Daytime Phang #




