KFILED

T May 09, 2006 8:00 am

Secretary of State

2006 LIMITED LIABILITY COMPANY 05-09-2006 90051 001 ****50.00
ANNUAL REPORT 05-09-2006 90051 002 *****5 (0

1. Entity Name
FOUR D", LLC 3““07837
Principal Place of Business Mailing Address
905 BRICKELL BAY DRIVE #730 905 BRICKELL BAY DRIVE #730
MIAMI, FL 33131 MIAMI, FL 33131
A4 cHemN Du ColeeT
Suite, Apl. #, elc. Suite, Apt. #, etc.
e, Bl & € uie. ApL & ete 04262006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied Fot
LE ROURET 81-0655136 Not Applicabl
zp Counlry ?79 650 %’-gnﬂy NCE | 5 Certoateof Status Desivea # Egggq Addtional
6. Name and Address of Curront Registered Agent 7. Name and Address of New Registered Agant
Name
RABENSEIFNER, HANNA ESQ
905 BRICKELL BAY DRIVE #730 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33131
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or bolh, in the State of Florida, | am famitiar with, and accept
the obligations of registered agent.
SIGNATURE
Sighature, typed o privied narme of egistared agent and e § sppiicable {NOTE: Pogistered Agent sipnature requirsd when renstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Departmeant of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TILE MGR O Delete TILE [ thange [ Adeition
NAME DESARTINE, DENIS RAME
STREET ADCRESS | 905 BRICKELL BAY DRIVE #730 STREET ADGRESS
CY-ST-2IP MIAM!, FL 33131 CITY-5T-2IP
TILE MGR [ petete TILE [Jchange [ Addition
NAME MOSIEK, DOROTHEE HAME
STREET ADDRESS | 905 BRICKELL BAY DRIVE #730 STREET ADDAESS
CiTY.S1-2ip MIAMI, FL 33131 Cy-ST-21P
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS T o Tl smEETADDRESS | T - h - '_ -
CITY -ST-2IP CITY-§T-2IP
TmE [ Detete e D change [ Acdition
NAME RNAME
STREET ACDRESS STREET ADDRESS
CITY-§T-2IP CITY-$T-21P
TILE O pelete TITLE [OChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry.st-zip Ly -ST-ZiF
TITLE [ Detete TITLE Cdcrange [ Aadition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2If cay-§1-ZiP
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florica Statutes. | further certify that the information
indicated on this report is true and accurate and that my signalure shall have the same legal effect as if made under ocath; that | am a managing member or manager of the
limited liability company or the receiver or tusiee empowered to execute this report as required by Chapter 808, Florida Statutes.
SIGNATURE: PDeai s CDESART i vE " ,
SIGNATURE AND Immmﬁmmammmam 04@%2;/0( rm\-?ﬁnruﬂrqu \
/( o |4 )bll.)-)l!.-.)‘



