2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Sgp 13, 2005 8:00 am
g e

DOCUMENT # L04000085168 cretary of State
1. Enlity Name 09-13-2005 90025 026 ****50.00
FOUR GUYS PROPERTY MANAGEMENT, LLC
Principal Place of Business Mailing Address
11864 SOUTHWEST 12TH PLACE 11864 SOUTHWEST 12TH PLACE
DAVIE, FL 33325 DAVIE, FL 33325
S v UG DR A
Suite, Apl. #, esc. Suite, Apt. #, elc. 07082005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
11 - 0653185 Not Appiicable
Zip Country Zip Country - . 5.00 Additional
5. Certilicate of Status Desired 0O ?ee Requireé“ona
6. Name and Address of Current Registered Agem 7. Nama and Address of New Registered Agent

Name

ERUNA, ANDRE

11864 SW 12TH PLACE Street Address (P.Q. Box Number is Not Acceptable)
DAVIE, FL 33325

City FL Zip Code

B. The above named entity submits this staternent for the purp

the obligations of registered agey *
SIGNATURE /

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

ANDRE (RUVA 9-4-05
Signature. typed or prmlayfa slel ta it applicabrla. (NOTE: Registered Ageni signature raquired when reinstating) DATE
Vi
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TMLE -MGR {1 Delele TITLE % [ Change [ Aadition
NAME MUSTAPHA, ARRI NAME \
STREET ADORESS | 11864 S W 12TH PLACE STREET ADDRESS \
CITY-5T-71P DAVIE, FL 33325 CITY-ST-2IP
TITLE MGRM O Delete TITLE O change [ Addition
NAME SANCHEZ, FRANK NAME
STREETADDRESS | 11864 S W 12TH PLACE STREET ADDRESS
CIY-§1-21P DAVIE, FL 33325 CITY-ST-2IP
TME MGRM 3 petete TITLE O Change ] Addition
NAME GAVAGNI, BRETT HNAME
STAEET ADDARESS | 11864 S W 12TH PLACE STREET ADDRESS
Cry-57-2IP DAVIE, FL 33325 CITY-51. 2P
ME MGRM [ petete TLE [ Change [ Addition
NAME BRUNA, ANDRE NAME
STREET ADDAESS | 11864 S W 12TH PLACE . STREET ADDRESS
CITY-S51-2tP DAVIE, FL 33325 CITY-51-2IP
TIMLE O velete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P eITY-$1-2IP
FITLE - - 3 etete TALE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS S
CITY-§T-2IP CITY-ST-ZIP

11. 1 hereby certify that the information supplied with this filing does not qualify tor the exemption staled in Section +19.07(3)i). Florida Statutes. § furiher certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal efect as if made under oath; that | am a managing member ar manager ol the
limited liability company or the receiver or trustee empowered to execule this repgst as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRI

=2 . Anvoee BAWA G -L-0%

F SIGNING MANAGINGSIEMEERMIANAGER, OR AUTHORIZED REPRESENTATIVE Daytma Phona #




