FILED

2005 LIMITED LIABILITY COMPANY « May 18,2005 8:00 am

- -+ ANNUAL REPORT - - Secretary of State
DOCUMENT # L04000083395 L 04-26-2005 90012 025 ****50.00

1. Entity Nama
LEGENDARY 4 X 4'S, LLC

Principal Place of Business Mailing Addrass 6
9990 5.W. 77TH AVENUE, SUITE 330 9990 S.W. 77TH AVENUE, SUITE 330 %’ ‘ﬁ‘ﬁ« 6%%%

MIAMI, FL 33156-2661 MIAMI, FL 33156-2667
Suite, Apt. #, alc. Suite, Apt. #, alC. 03202005 Chg-LLC CR2ECS3 (10/03)
City & State - City & State 4, FEI Number, Applied For
- XE_E - 09// /528 Not Applicable
Zo Coueay 2o Coumy s Feitcme G Shld Btad 3 $5:00 acsitoral
Fea Reguired
6. Name and Address of Current Registored Agent 7. Name and Addross of New Registered Agent
Name
MARGOL!S, JOHN A - ——
9990 SW. 77TH AVENUE, SUITE 330 Street Address {P.O. Box Number is Not Acceptable)
MIAMI, FL 33156-2661
City FL | Zip Codo
8. Tho above namad ontity submits this statament for the purpose of changing its registared office or registored agent, or both, in the State of Florida. | am familiar with, and accept
ihe obligations ol registored agent,
SIGNATURE
Signewrs. ypod of printod name of rogisonod agend ard Lik K appicacie. {NOTE: Regisitrad Apend signanre roquired when minslaing) OATE
Fillng Foe is $30.00 Mzke check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TME MGR O Detets e [FCtange [ Addition
NAME ROBBIN. JUAN G NOE
STREEV ADORESS | 11105 N.W. 33RD STREET STREET ADORESS
any-§1.29 MIAMI, FL 33172 Y- S1. 0P
TME MGR [ Delas L O change [ Addition
NAME RIDENOUR, THOMAS L NAME
STREETADORESS | 1507 NLE. 17TH AVENUE STREET ADORESS
Qre-51-z9 FORT LAUDERDALE, FL 33304 arv-s1-o¢
mE O3 Detess et Ol Ctange [ Adeition
MNAME NAME
SIREET ADDRESS STREEI ADORESS
CITY.ST-2r cmy.st-ar
TME [ Oeiers Tme Ocrange T Axdition
RAME - - NAME — - =
STREET ADDRESS: STREET ADORESS
CITY-ST-2P CTY-81-2p
WHE O petete e O Crange [ Addition
NAME HAME
SIREET ADORESS STREEN ADDRESS
an-si-oe CITY-S§T- 2P
nEe 7 Deseta ME [ZCrange [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-51- 2P CiTr-S1-27
11. | hareby certity 1hat the information suppliod wilh this filing does not quality for the exemplion stated i Seclicn 119.07(3X), Florida Statuies. | further certity that 1he information
indicated on Lhis repot is true and accurate and that my signalure shall hava tte same Jegal effect as i made urder oath: that | em a8 managing member or managar of the
limited liability compary or the recaiver or rustes empowered o execute this report as required by Chapter 608, Florida Statutes.
A0 4-15.05  305-592-026
SIGNATURE: (LU.L )j . 5 9 )
BONATURE AND TYPED ON PRINTED NAME OF SIGNING MANAGING MEMBFA, MANAGER, OR AUTHONZED REFRESENTATIVE [ Duryurng Phone #




