FILED
2007 LIMITED LIABILITY COMPANY Apr 25,2007 8:00 am

ANNUAL REPORT ecretary of State

PgWCNUMENT # 104000088061 04-25-2007 90037 049 ***%50.00
. Entity Name
UPSTATE INVESTMENTS #4, LLC
Principal Place of Busingss Mailing Address vuw -
2007 PALM BEACH LAKES BLVD., SUITE 300 2001 PALM BEACH LAKES BLVD., SUITE 300
C/0 GARY BARAT C/0 GARY BARAT
WEST PALM BEACH, FL 33409 WEST PALM BEACH, FL 33409
e AT IR RAR TR RS
Sulte, Apt. #, elc. Suite, Apt. #, etc. 04222007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For
34-2022902 Not Applicabls
Zip Country ap Country 5. Cortificate of Status Desired O ?i'ﬂ&ﬁfﬁmnm
6. Nama and Addrass of Current Registered Agent 7. Name and Addrass of New Raglstered Agont
Name
DESORMIER-CARTWRIGHT, ANNE _DEs ’R(;“O' G _tpniw ] ;’: 7 _ANNE
6664 149TH PLACE reat rass .C. Box Numbrer is Nat Acceptable
PALM BEACH GARDENS, FL 33418 HE mrplewsod DR
Sui7e  A-3
%, City .j({ ry TER FL I ;%C‘;dj’y

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligaliops_ of registesed agent.

¥
b

SIGNATURE
Sigrature, lyped or printad name ol ragistered agant and tite if applicatla {NQTE: Registered Agant signature required when reinglating} DATE
Flling Fee is $50.00 X Make check payable to
. Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
THLE MGRM O Detete TILE {J Change (O] Addition
NAME BARAT, GARY C MAME
STREET ADDRESS | 2001 PALM BEACH LAKES BLVD., SUITE 300 STREET ADDRESS
CITY-ST-2P WEST PALM BEACH, FL 33409 Cny-§7-2I
TITLE MGRM O petete THTLE {7) Change [ Addition
NAME GREENSEID, STEVE NAME
STREETADDRESS | 2001 PALM BEACH LAKES BLVD., SUITE 300 STREET ADDRESS
CY-ST-2P WEST PALM BEACH, FL 33409 CITY-57-21P
TITLE [ pelete TITLE [J Change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2P
TILE [ detete TITLE (O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P ' ITY-ST-2IP
THTLE 3 nelete TILE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Celeie TITLE ) [ Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-51-7P CHY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if mads under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: 0"‘“"4 C IGM GA'ﬂ(f (- QMW if{\yp/g"“( Q‘b( ) GiF-2%0t

SIGNATURE AND T‘FED OR PRINTED NAME OF SIGNING MANAGING WEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Oaytime Phone #




