2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L04000061167 Apr 23,2008 08:00 AV
1. Frity Namo e Secretary of State
LT4 INVESTMENTS, LLC
Princysal Prace of Business Mailing Address
2230 SW 15TH PLACE 2230 SW 15TH PLACE
BOCA RATON FL 33486 BOCA RATON FL 33486
2. Principal Plece of Business - No P.O Box # 3. Mailng Address
Sutte, Apt &, elo, Sute, Apt. 4, etc. 15t MOORE CR2E0S3 (10/07)
City & Stae City & State 4. FEf Number Appled For
65-0386450 Not Applicatle
Zip Country zip Courtry 6. Cerlificate o Status Dasired 0 ?i.gglﬁl:;tmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

E{?S%DS'%’ 'ig;uﬁl\:’l:lt_DACE Streal Address (P.O. Box Number is Not Accepiauie)
BOCA RATON FL 33486

City FL Zp Code

8. The above named entity sulxmits tnis statermeni for the purpose of changing its regstered office or registered agent, or both. in the State of Flonda. Fam familiar with, and accept
he obligations of registered aganl.

SIGMATLIRE
Sagl b, vped on et Aam e of rog Sieead agsrl end e § oopicatk: INOTE Reyigleno Agor] S¢ x10e 16qun et witn 1ehgtating) DATE
9. MANAGING MEMBERS / MA(\.AGEF«S 10. ADDITIONS { CHANGES
THE MGMR [ Datere THE [ change 7] Addition
HANE HANDAL, RICHARD NAME
STREET ADDAESS {2230 SW 15TH PLACE STREFT ALGRESS
CIY-$T-2F |BOCA RATON FL 33486 CITY-SP-2P
1L [ Delete Tk [ Change [ Addition
HARE NAME
STRFET ADDHISE STRFIT ALOAFSS UONONnS1 7161
GITY-ST- 7P CITY-57-2p 0= 15 TR-a00a0-003% 133 75
HYTS [ Delete TI7ik M change [ Addinen
NAME HAME
SIREET ADDALSS STHEET ALDMESS
GITY-5T-7IP CITy-5i-2
I 3 nalete TALE [ change  [] Additon
AR HAME
STREET ADDAESS STREET ADORESS
LI1Y-51-21P CITY-5i- 2
T 3 paleie TTLE [Jchange [ Addition
NAME NAME
STREEY ADLRESS STREET ACDRESS
CITY-3T-2F CITY-57- 2P
TE = Delste TTiE [ Change [ Acdition
NAME ' ' NAME
STREET ADOAFSS STREET ACORESS
CITY-5T-71P '\ CITY-57-2iF

1. hereny certify lhal the imformation supplied Wwith this filing dugs net qually for the sxemptions contained in Secrion 119, Fiorida Statutes | turther certily that tha infermation
ndicated on this reportis true and accuratd And that my signature shall have the sane lagal ettect as it made under cath: that | am a managing mernber or manager of the
imiled hability compgawgr the raceiver or uttes empowersy to exacute this recort as required Ly Chapter 808, Floride Stalutes.

SIGNATURE: _\,D\\J\ FKichard //am/aié%?//o 561 -367-§15 V-

smm*rum:'@b’ﬂ OR PRTCS NAI){ OF SIGNING MANAGING MEMSER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dt Guptan Poere b




