2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 22, 2008 08:00 AN

DOCUMENT # L04000066681

1. Entity Name

4 HEMLOCK, LLC

. Secretary of State

Principal Place of Business Maiiing Address
925 LAKE WYMAN ROAD 925 LAKE WYMAN ROAD
BOCA RATON, FL 33431 BOCA RATON, FL 33431
01172008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN TH IS S PACE 4. FEI Number Applied For
20-6286762 + |Not Applicable

O $5.00 Additional

5. Certilicate of Stalus Desired Fee Required

6. Name and Address of Current Reglstersd Agent

GULBAN, ANN MARIE - DO . NOT WRITE

2138 BELLCREST COURT

ROYAL PALM BEACH, FL 33411 : . IN THIS SPACE

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

SIGNATURE R g g
Signature, typed or printao name of registered agent snd tile It agplicable (NOTE. Registered Agent sigralure required when reinstating) TICH_H_HAT T ikﬁ' gt

LI = T N 1 e 1 s I W P 45
FILE NOW!!! FEE IS $438.75
After May 1, 2008 Fee will be $538.75

9. . MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME GULBAN, ANN MARIE

STREET ADDRESS | 925 LAKE WYMAN RCAD .
on-s1-2¢ | BOCA RATON, FL 33431 '

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

e e DO NOT WRITE .~

NAME
STREET ADDRESS
CiTy-§T-2IP

e ~ INTHIS SPACE .

TITLE
NAME
STREET ADDRESS . )
CIry-ST-2P v . e . .

; JE o gt ' '
ME . 4 el b ' : "
NAME - I .
STAEET ADDRESS A
CITY-ST-2P ]

11. | hareby certify that the informaticn suppliad with this filing does ot dualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatura shall have the same legal sffect as if made under oath; that | am a managing member or manager of the
lirited liability company or the receiver or trustea empowered to execute this report as requirad by Chapter 608, Fiorida Statutes.

SIGNATURE: %xu /223 MNJ ///{’%di'

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING MANAG‘G MEMBER, OR AUTHORIZED REFPRESENTATIVE Date Daytima Phone #




