FILED

2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am

ANNUAL REPORT

Secretary of State

chu M ENT # L04000066220 05-02-2005 90104 002 ****55 00
. ty Name
FOUR"D", LLC
Principal Place of Businass Mailing Address - . C oy
905 BRICKELL BAY DRIVE #730 905 BRICKELL BAY DRIVE #730 ALRERED
MIAMI, FL 33131 MIAMI, FL 33131
v AR AI00 AN GATA A wrhm
Suite, Apt. #, etc. Suite, Apt. 4, efc. 02022005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE| Number Applied For
8iI-0655/36 Not Applicable
e Country Zp Country 5. Certificate of Status Desired ﬂ ?iggq L‘:?:dm""a'
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agant
Name
RABENSEIFNER;HANNA' ESQ SN A S ==
905 BRICKELL BAY DRIVE #730 Street Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33131
City FL [ Zip Code

8- The above named entity submits
the obligations of ragistered ai

urpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

- z -
,uﬁrypedur i (NGTE: Registersd Agent sanature requisd when reinsiating) R YA ST
&
Filing Fee Is $50.00 Make check payable to
. Due by May 1,/2005 Florida Department of State
9. - - ‘ - MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TME MGR ‘ O Detete TIMLE Clchange [ Addition
NAME DESARTINE, DENIS NAME
STREET ADDRESS | 905 BRICKELL BAY DRIVE #730 STREET ADDRESS
c-s-p | MIAMI, FL 33131 CATY-ST-ZP
TIMLE MGR [ Dedete TMLE [ change  [] Addition
NAME MOSIEK, DOROTHEE NAME
STREET ADDRESS | 905 BRICKELL BAY DRIVE #730 STREET ADORESS
CITY-ST-21P MIAMI, FL 33131 CITY-ST-2P
TIE 0 Detete i Cdchange [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2P CITY-ST-2IP
e [ Detete TME Ochange T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2P CITY-5T-218
THLE O petete TLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-57-71P
TITLE [ Detete TITLE [0 Change [ Addition
NAME NAME
STREET ADORESS - STREET ADDRESS
cmy-st-zp |- _ . CITY-ST- 2P

11. | hereby cartify that tha information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signatya verthe.game legal effect as if made under oath; that | &m a managing member or manager of the )
limited fiability company or the receiver or trustee empo od to execute thls repo as required by Chapter 608, Florida Statutes.

SIGNATURE:
. SGNATURE

WW PG AANA G G INGER, OR AUTHORZED REPRESENTATIVE Date 04/1‘(/0§ w-"-"'“‘('33)6“35

1231




