2006 LIMITED LIABILITY COMPAN FILED

ANNUAL REPORT e Jun 15, 2006 08:00 AN

DOCUMENT # L04000076370 Secretary of State
1. Entity Name
FOURC'S, LLC
Principal Place of Business Mailing Address
2825 MERCY DRIVE . 2825 MERCY DRIVE
ORLANDO, FL 32808 ORLANDG, FL 32808
TS s — MW AOFACGEAT ORI MO
Surte, Apt. #, etc. Suite, Apt. #. etc. 06022006 Chg-LLC CR2E083 (11/05)
Cily & State City & State 4, FEI Number Appliea For
NQOT APPLICABLE Not Applicable
Zip Country o Country 5. Certificate of Status Desired .} Ei'gg“‘;‘::;“ma'
" "&. Name and Addregs of Current Reglistered Agent 7. Name and Address of Naw Registered Agent F

Name

ZIMMERMAN, CHRIS D
2825 MERCY DRIVE Street Address {P.C. Box Number is Not Acceptabla)

ORLANDO, FL 32808

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Flonda, ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, yped or ponled name of registerad agant and Lile il applicable. (NOTE: Registersd Agent signatur requirdd whan remnsiaung) DATE
Flling Fee Is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
B, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM O pelete TILE [ Change  [] Additron
NAME ZIMMERMAN, CHRIS D NAME lfnﬂr” 5 '-"'""‘:23
STREET ADDRESS | 2825 MERCY DRIVE STREET ADORESS s E;D 'U]ﬂ?{” E.f“lji:lﬂ 5;3‘ 10
CITY-57-21IP ORLANDO, FL 32808 CITy-5T-21P
TITLE [ paete TME OJ Change [ Addution
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TIE [ relete CTTE— — — - [ Change [ Addition
NAME — - - T NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-5T-2P
TImE O peete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cITY-ST1-2IP
TME O petete e ) [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-8T-2P CITY-§T-2IP
TITLE [ oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Y -ST-IIP

14, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report is true and accurate and thai my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the raceiver or rustee empowered to execule this report as required by Chapler 608, Figrida Statules.

. s M%
— lotie (#2254 2tes~

ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dalo -’fﬂytlm Phone #

SIGNATURE:

SIGNATURE AND TYPE




