2006 LIMITED LIABILITY COMPANY i
ANNUAL REPORT FILED

DOCUMENT #L05000026367

1. Enuty Name
JUST THE FOUR OF US, LLC [

06 MAY -8 PV 152

[ R
N i Jrﬂ

1

Pringipal Place of Business Mailing Address
$390 N.W. 53RD STREET, SUITE 210 8390 N.W. 53RD STREET, SUITE 210
MIAMI, FL 33166 MIAMI, FL 331686
TS R . o1 (S AE O AT
2665 S. Bayshore Drive
Sulle Apt & etc Ssuﬁt?g ”7?5[% 04172006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. EELN Applied For
Miami, FL Fh-389 6661 Nol Applicable
e Counsey 23133 i 7 5. Cerlificata of Status Desired [ ?:-ggﬁ“"““'
6. Name and Address of Current Registsred Agent 7. Nams and Address of New Registered Agent
Name
POLANSKY, MITCHELL S ESQ.
2665 SOUTH BAYSHORE DRIVE, SUITE 703 Strest Address (P O Box Number is Not Acceptable)

MIAMI, FL 33133

City FL l Zip Code

8. The abova namnad entity submits this statement lor the purpase of changing its ragistered office or registered agent, or both, in the State of Florida | am familiar with, and accept
tho obligations of registered agent

SIGNATURE
Signawrs yDed or prnted Name of regueed 207 and e d appdceoe (NSTE" Rsgestgned AQSNt SIGRERIE (HQUINC Whart IREIAENG) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TME MGR . O Delete e MGR Change (] Addition
NAME RAMOS, FRANCISCO A HAME .
sTRéET ADDAESS | 8390 N.W. 53RD STREET, SUITE 210 STREET ADORESS Raxé\os , Francisco A.
orv-stzp | MIAMI, FL 33166 CITy-5T-2P ﬁ}_x%mgfv’qﬂ'?agﬂzge:xace
TE MGR 1 Detete TILE MGR B crange [ Aacition
NAME RAMOS, ANA M HaME s, Ana M,
STRELT ADDRESS | B39O0 N.W 53RD STREET, SUITE 210 smerTanoress | 3162 §.W. 173d_Terrace
on-s7-2P MIAMI, FL 33168 CTY-51-2P Miramar, FL 33029
TmE 3 Detete THLE [ Change |7 Adcition
NAME NAME
STREET ADORESS STREET ADDRESS SO e DD AT
- " it L
CnY-SI-2p CiTY-ST-2P DEAAME—~ODC—NOE #wii o
THLE O Delete WILE [change [ Adéition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-7P
TILE [ peiete TILE [ Clange ] Addition
NAME AT
STREET ADDFESS STREEY ADDRESS
CITY.ST-2P CITY-ST- 2P
e [ peeta TmE O Change [ Addition
NAME NAMVE
STREET ADDRESS STREET ADDRESS
CITY-51-2P cry-s1-ap

11. | heraby certify that the information supplied with this liting does not quality for the exemptions containad in Chapter 119, Florida Statutes | further certity that the information
indicated an this report is true and accurata and that my signature shall have the same legal effect ag if made under gath; that | am a managing member or manager of the
limited liability company or the reCeiver or trustee ernpowered 1o execute this repon as required by Chaptar 608, Floride Statutes

Fra GO~Pr—RAMOS 4/17/06 (305) 477-9906

SIGNATURE: .

AND TYPED OR eriTEerHanE RER, MANAGER, Of AUTHORIZED REPRESENTATIVE Daia Dayama Frone &




