$o

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000026367
1, Entity Name FI L. E D
JUST THE FOUR OF US, LLC

07 HMAY 1L PH I: 31
Principal Place of Business Mailing Address J ; .’ ui :_
8390 NW. 53RD STREET, SUITE 210 2665 S. BAYSHORE DR. FLORIDA
MIAMI, FL 33166 SUITE 703

MIAMI, FL 33133

e LT R T

9831 N.W. 58th Street
USnul:I;-etAp#‘if.:as!lc. Suite, Apt. #, etc. 03022007 Chg-LLC CR2E083 (12/06)

City & State City & State 4, FEl Number Appled For
Doral, FL 20-2516661 Not Applicable
32_%‘31 78 %5'33"}& Zp Country 5. Certificale of Status Desired [ Eiggq Additanal

8. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name
POLANSKY, MITCHELL S ESQ.
2665 SOUTH BAYSHORE DRlVE, SUITE 703 Street Addrass (P.O. Box Number is Not Accepiabla)
MIAMI, FL 33133
City FL | Zip Code

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

SIGNATURE
Signahwre. fyped or printed name of registered agent and s if applicable. (NOTE: Regisieract Agent sGnaiurs requirad «hen renstaling) DATE

Flling Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES
TLE MGR O oelete TITLE O change  [3J Addition
HAME RAMOS, FRANCISCO A NAME ﬂzz_._
STREET ADDRESS | 3162 S.W. 173RD TERRACE STREET ADDRESS
CmY-ST-2P MIRAMAR, FL 33029 cIY-§7-29
TTLE MGR 3 Delete TLE [Jchange [ Addition
NAME RAMOS, ANA M NAME i
STREET ADDRESS | 3162 S.W. 173RD TERRACE STREET ADORESS ns.an.
CITY-ST-2IP MIRAMAR, FL 33029 CITY-57-2P
TIE O petete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CITY-ST-2P
TILE [ pelete TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-57-2P
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-21P CITY-ST-2P
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
cimy-ST-7IP CITY-ST-7IP

11. | hereby certify that the information supplied with ihis filing does not qualily for the exemptions contained in Chapter 119, Floridta Statutes. | further certify that the information
indicated on {his report is true and accurale and thal my signature shall have the same legal elfect as it made under oath; that | am a managing member or manager of the
i

limited liability companyff%ﬁeéﬁ gd to execute this report as requires W}pp}er 608, Fiorida Slatu1e5( 3ns ) 477-9906

SIGNATURE: __— 27—

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING WBE& MANAGER, QR AUTHORIZED REPRESENTATIVE Date Daybme Phone ¥




