FILED
2007 LIMITED LIABILITY COMPANY Jun 04, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000060986 5 04-19-2007 90029 016 ****50.00

1. Entity Name

FOURSOME I, LLC

Principat Place of Business Mailing Address 30 0 U 9 85 G

3641 WEST KENNEDY BOULEVARD 3641 WEST KENNEDY BOULEVARD
SUITE A SUITE A
TAMPA, FL. 33609 TAMPA, FL 33609
2 PR oo R RO A A g
Suite, ApL &, etc. Sulle, Apt #. eic 05302007  Chg-LLC CR2E083 (12/06)
City & Siale City & Stale 4. FE} Number Applied For
20-3025568 Not Applicable
Zip Couniry Zip Couniry 5. Cerlificate of Stats Desired [ ?i‘gg,ﬁfﬂm'
6. Nama and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
LEVY, CLIFF
36541 WEST KENNEDY BOULEVARD Street Address (P.0. Box Number is Not Acceplable)
SUITEA
TAMPA, FL FL
City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of regisiered agen: and iz i spplicable (NOTE Registered Agent signature required when eeinstatingh DATE
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
TILE MGR [ Delete TMILE NV, [ Change ¥ Agdilion
NAE LEVY, CLIFF " Fowasome PRFERIES \wic.,
STREET ADDRESS | 3641 WEST KENNEDY BOULEVARD - SUITE A SIREETADDAESS | Aleh W, KISHIRISEN, BT, Swic &
CITY-51-21P TAMPA, FL 33609 Chy-§1-21P Totnen A 23RBS
ITLE (3 pelete TITLE [ Change [ Addilion
NAME HAME
STREET ADDRESS STREE | ADDRESS
CITY-ST-ZIF CITY-ST-2IF
TITLE [ Delee TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ Detete THLE [J change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-7IP CiTY-81-21P
TMeE [ Delete TITLE [T Change (] Addition
NAME HAME
STREET ADDRESS STREE| ADDRESS
CITY-ST-2P CIy-ST-2P
TNE [ gelete THLE [ Change [ Aodition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-21P

the exemptions contained in Chapter 119, Florida Statutes. | further carlify thal the information
he same legal effe il made under oalh; that | am a managing member or manager of the
ort as requiredby Chapter 608, Florida Slatutes.

11. | hereby certi 1hal the inf atiyn supplied this filing dqes n t gualify f
indicatad on this report is trul any accurate tha) my signbturd shall have

limited liability\company or the\redeiver or tryed e pcﬂe o execute this
SIGNATURE: Slanion (8:3) 353 - J

SIGNATURE TVPED OR PRINTEI smn‘i’m MAYMG\NG ueu R. unyc\!«’ OR AUTHORIZED REPREPEN\’ATWE Date Daytime Phone &




