2007 LIMITEDLIABILITY COMPANY FILED
ANNUAL REPORT - Mar 08, 2007 08:00 A

PE()mlyCNEJmIZAENT # L05000003593 Secretary Of State
4 ISLANDS, LLC
Principal Place of Business Mailing Addrass
72 FEEKS LANE 72 FEEKS LANE
LOCUST VALLEY, NY 11560 LOCUST VALLEY, NY 11560
02062007 No Chg-LLC CRZEOS83 (11/05)
DO NOT WRITE IN THIS SPACE 4. FEI Number Apphed For
20-2238807 Not Applicable
5. Certificate of Status Desired 0 Eese‘ggq j:i:cwjtional

6. Name and Addrass of Current Registered Agent
TURNER, TroMas C DO NOT WRITE
HOBE SOUND, FL 33455 IN THIS SPACE

8. The abova named entity submits this statemant for the purpose of changing its registered office or ragistered agsnt, or both, in the State of Florida. | am familiar with, and accapt
the obligaticns of registared agent

SIGNATURE

Signatura, lypad of prntad name of ragistered agant and ttie ¢ kpploakls (NOTE Regstarad Aganl mignatura iaquired whan ransisting) DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TIILE MGR i e

NAE MESTRE, EDUARDO ,f.“JDU‘_J,ﬂ*qi:‘U]i’fi‘T il e
STAEEY ADDRESS | 1 FACTORY POND ROAD 0371307 -e0015-013 30,00
orv-s-7P | LOCUST VALLEY, NY 11560

TE MGR

NAME TURNER, THOMAS C

STREET ADORESS ( 72 FEEKS LANE
Ciry-§1-2IP LOCUST VALLEY, NY 115860

TITLE
NAME

v DO NOT WRITE
o . IN THIS SPACE

NAME
STREET ADDRESS

Ciry-S1-2Ip

sioh

is ikhg does not quality for the exemplions contained in Chapter 119, Florica Statutes. | furthar certify that the information
that my signature shail have tha same legal effect as if made under oath; that | am a managing member or manager of the
H ampowared to executa this report as required by Chapter 608, Florida Statutes.

SIGNATUR = 2h2ler sp 759-5323

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dale Daytme Phona 4




