2;{‘{% STATE
S S SeE, FLORIDA

2008 LIMITED LIABILITY COMPANY TALLAH

ANNUAL REPORT

DOCUMENT # L05000026367

OB HMAY 13 AM 8: 15

1. Entity Name
JUST THE FOUR OF US, LLC

Principal Place of Business Mailing Address
9831 N.W. 58TH STREET 2665 S. BAYSHORE BR.
UNIT #1731 SUITE 703
DORAL, FL 33178 MIAMI, FL 33133 i ! s
R LT T
Suite. Apt. #, etc. Suite, Agt. &, etc. 04212008  Chg-LLC GR2EGE3 (12/06)
City & State City & State 4. FE{ Number Applied For
20-2516661 Not Applicable
Zip Courtry Zp Country . $5.00 Additionat
5. Certificate of Status Desired ] Fee Required
8. Name and Address of Current Registered Agent 7. Name and Adcdress of New Registered Agent
Name
POLANSKY, MITCHELL S £SQ. -
2665 SOUTH BAYSHORE DRIVE, SUITE 703 Street Address (P.0. Box Number is Not Acceptabis)
MIAM, FL 33133
City FL | Zip Code
8. The above named entity submits this statsment for the purpese of changing Its registered office or registered agent, or both, in the State of Florida | am famillar with, and accept
tha obligations of registered agent.
SIGNATURE
Signature, typed or prined nama of registered agent and titie if applicable (NQTE: Registonst Agant signature requinad when reinstating)
FILE NOWIHI PEE IS $138.78
After May 1, 2008 Fee will be $538.75
8, MANAGING MEMBERS / MANAGERS 16. ADDITIONSICHANGES
TmE MGR T Dekte me O change [ Addition
NAME RAMOS, FRANCISCO A NAME TN T — )
STREEF ADDFESS | 3162 S.W. 173RD TERRAGE STREET AUGRESS Urj-';;jé"—;@é }_ﬁ—lﬁigg}ﬁsg !;—_;'15,':{.[.1 2
GIY-§7-2P MIRAMAR, FL 33029 Lay-st-ap = T 2 FRLOME .
TRE MGR [ beete TME [OcChange [ Additon
NAME RAMOS, ANA M NAVE
STREET ADDRESS | 3162 S.W. 173RD TERRACE STREET ADORESS
GITY-S7-2P MIRAMAR, FL. 33029 CITY-ST-2IP
TE [ Detete TME Dcange [ Addiion
NAME NAME
STREET ADEIRESS STREET ADORESS
CITY-ST-2P ciry-ST-29
TME [ pekete THLE Ochage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TY-51-79 cy-Sr-ap
TME 3 Deiets TME [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2P CITY-5T-2P
e 3 Detete TME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2IP CAY-ST-2P
11. thereby cemgthat the information supplied with this tiling does not qualify for the exemptions containad in Chapter 119, Florida Statutes, | further certify that the infarmation
indicated on this report is trus and accurate gud that my signature shall have the same legal effect as f made under oath; that | am a managing member o manager of the
limited fiability company or n?.ig 6.0f dslbg ;i_m:- erl 10 execute this report as required by Chapter 608, Florida Statutes.
i RS o) e s
SIGNATURE:
mmmmmmmwmmumm%mmﬂm Date Daytims Phone #




