2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000093998 FILED
FOUR "F, LLC Jul 16, 2008 08:00 AM
Secretary of State
Principal Place of Business Mailing Address
PALM BEACH GRROENS, i 33408 PALM BEACH GARDENS 7L 33408
O
07032008No Chg-LLC CRZE083 (12/07)
DO NOT WRITE IN THIS SPACE PR Tr— [ TreeiedTor
NOT APPLICABLE Not Applicable
5. Certificate of Status Desired [ ?i-ggqmm“a’

6. Name and Address of Current Registered Agent
ANDERSON, TIMOTHY K
480 MAPLEWOCD DRIVE, SUITE 5 DO NOT WRITE

JUPITER, FL 33458 IN THIS SPACE

- =8, “The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
“the obligations of registerad agent.

SIGNATURE

Signature, typad or printed name of registored agant and tie it applicabla. {NGTE: Rogistored Agen! signatuf recumad when reinstating) DATE

FILE NOWTI! FEE IS $138.75 tn accordance with 5. 607.193(2)(b), F.S., the limited

Due by September 12, 2008 liability company did not receive the prior notice.
9. MANAGING MEMBERS/MANAGERS
TIMEE MGR
NAME FREDERICKSON, TUCKER
SIREETADDRESS | 2000 PGA BLVD., SUITE 2204 o -
om-st-2P | PALM BEACH GARDENS, FL 33408 o unooanassael o
— U< 16/08-50009-012 135,75
NAME
STREET ADDRESS
CITY-ST-2P
me
RAME

s DO NOT WRITE

. | IN THIS SPACE

NAME
STREET ADDRESS
CITY-$1-ap

e |
HAME

STREEY ADDRESS
CTY-ST-2P

TILE

NAME

STREET ADORESS
CITY-51-2IP

11. | hereby cerlify that the information supplied with this filing does not quality for the exem'ptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true accurate gad that my signature shall have the same fegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the rgciiver or trySlee empowered to execute this repart as required by Chapter 608, Florida Statutes.

M 2/oloz S/ 94 vos 5

Daytime Phone #

SIGNATURE:

lﬁﬂmmﬂ?ﬁaﬂ PRINTED NAME OF SIGNING MANAGING NEMBER, DR AUTHORIZED REPRESENTATIVE




