2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L04000053118 SECRe o LED
1. Entity Name GIV’E!U.'&{J' v Fb?A[E
UNIVERSAL REALTY GROUP OF FLORIDA FOUR, LLC "’Pﬂr.AT‘lopg
' SSEP 13 g
Frincipal Place of Business Mailing Address 2"
3&60 NORTH FEDERAL HIGHWAY 385% NORTH FEDERAL HIGHWAY
100A 1
R ARG
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, elc. Suite, Apl. #, elc. 135t MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number w1 Applied For
Not Applicable
ap Couniry i Country 5. Certificate of Status Desired O gi'gglﬁgj;'m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g]E;%Lh%IR\%ﬂiLlﬁlé}gAERAL HIGHWAY Street Address {P.O. Box Number is Not Acceptable}
100A
LIGHT HOUSE POINT FL 33064
City FL Zip Code

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

SIGNATURE
Signalure, typed o punled narme of 1agistaried agenl and Wk 1 applicatle (NOTE Regisiared Agent signature requisd whan minsteling) DATE
FILE NOW1! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TIFLE MGR [ Detete TILE [] Change [ Addition
NAME MALURER, KATHERIN RAME
STREET ADDRESS | 3170 NORTH FEDERAL HIGHWAY SUITE 100A STREET ADDRESS
CiY-Si-2IP LIGHT HOUSE POINT FL 33064 CITY-ST -z
TILE MGR [ pealete TIILE [ change [ Addition
NAME VARRICCHIO, ROBERT NAME
STREET ADDRESS | 3170 NORTH FEDERAL HIGHWAY SUITE 100A STREETADDRESS
CIY-ST-2I7 LIGHT HOUSE POINT FL 33064 CIvY-s1-2IP
T7LE MGR [ pelete TILE [l change [ Addition
HAME PERILLO, WILLIAM NAME g T T R
STREET ADDRESS | 3170 NORTH FEDERAL HIGHWAY SUITE 100A SIREE] ADDRESS 1 DLEIH:%!-“T '::'.,f—;“—i: -ﬁln 1 ‘:";l":“i oy
c1v-s1-40 | LIGHT HOUSE POINT FL 33064 City-51-7p AU 03—l ML L
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§1-7IF
THLE 3 Delete TLE [ Change [ Additicn
HAME MAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-Si- 2P
W O Delete TILE ) change (] Adalilion
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy-s1-ar CIY-51-7¢

11. | hereby certify that the infegmation supplied with this filing does not c:ua!ify'fbr the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the infermation
indicated on this report is rie and accurate and ffiat ™y signature shal)have the same legal effect as if made under oath; that | am a managing membker or manager of the

limited liability company or the receiver or truste\emp;:ed—tzte this report as required by Chapter 608, Florida Statutes.
. Q/\ -
SIGNATURE: (UL

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Das Daytene Phone &




