.., £008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L04000094425 PR Jan 28, 2008 08:00 Al

1. Ennty Name

3 Secretary of State

FOUR M PARTNERS LLC A
Pringyzal Piace of Business Mailing Addrass

6615 WEST BOYNTON BEACH BLVD., #3680 C/0 N.V. MARTIN

BOYNTON BEACH FL 33437 6615 W. BOYNTCN BEACH BLVD., #400

2. Poncipat Place of Business - Mo P.0. Box # 3. Mailing Address
Suile, Apt #, ato. Suie, Apt. #, eto 18t MOORE CRZE083 {10/07)
Cily & State City & Staie 4. FEl Numper Applied For
20-2095574 Naot Applicacle
Zi : 7 Sount i
in Country Zio Country 5. Cerncate of Siaws Desired ] gei'gg,;ﬁfé"m
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Narms

gﬁﬁgTw’Eg%CBl-'&Lﬁso\ﬁ BEACH BLVD.. #360 Street Ardress (P.0. Bax Number is Not Acceradie)

BOYNTON BEACH FL 33437

City FL Zip Cede

8. The above named entity submiits this statement for the purpose of changing ks registered office or registered agent, or poth, in the State of Floada. | am familar with, and accept
lhe obiigations of registered agent.

SIGMATURE
Sag owlure, tvpod o1 o YO AATe 0F (0g S7erad BR8N § U [ Dopasatke INOTE Agrpilarnnt £aert 801 0l 1o e ahdn 1Iehstieeg) GaTE
NOW.Ii FEE 1S $138.75
7 After Mdy 1,:2008, :Fee Wil: Be $538.75 =]
heck Payable to Florida:Departrent of Staté,
R A PP A
9. ADDITIONS ! CHANGES
TTLE MGRM [ pelete TTE [ change [ Additon
HAME MARTIN, NICHOLAS V NAME
STREET ANDRESS | 6615 WEST BOYNTON BEACH BLVD., #360 STREET AGRESS _ WROO0en 156
Crv-s1-2P  |BOYNTON BEACH FL 33437 . 4 omveseae 201/ 03-00007-014 138,75
IME 3 Delete TITLE CJchang: [ Additien
HAME NAME
STAEFT AN0RAFSS STREFT ABDRESS
CITY-§T-21P CITY-57-2iP
e 1 Daiete HILE [Jchange [ Additicn
NANE NAME
SIREET ADDAESS STREET ADDRESS
CITY-57-71p ‘ CITY- 817
TIE [ pelete s [ Change  [J Aduition
HaE HAME
SIALET ADDRESS STREET ALDRESS
CITY-ST-2P CrTy-5i-29
TTtE O Delete TITLE OcChange [ Adgdition
NANE NAME
STRECT ADDHESS STHEET $EDRESS
CHY-5T-2p CIy-57. 20
HILE T petete TITLE [T change (7] Additon
HAME NAME ’
STREET ADLAESS STREET 4DDRESS
CITY-5T 2P CITY-5T-2P

1. | hereby certdy that the information supplied witn this filing does not qualify for the exernptions contzined in Secuon 118, Florida Staistes | furlher certily thar the information
indicated on this report is true and accurate and that my signature shall have the same legal elfect as it made under oam: that | am a managing member or manager of the
linitad liability company or the recgivar gerystese empg s1 10 exgruta this repaort as requirad by Chapter 608, Flarida Slatulss. 56—[ -

Vi 28 g
SIGNATURE:; CHOAS AT 1-25-08  797-7898

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dyater Caylere Pvsc w




