FILED
2008 LIMITED LIABILITY COMPANY Mar 31, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000060986 03-31-2008 90265 Q30 ***]138.75
1. Entity Name
FOURSOME II, LLC
Principal Place of Business Mailing Address » U 3
3641 WEST KENNEDY BOULEYARD 3641 WEST KENNEDY BOULEVARD bUU 1819
SUITE A SUHE A
TAMPA, FL 33609 TAMPA, FL 33609
A [RER RN AR A

Suite, Apt. #, etc. Suite, Apt. #, etc, 03032008 Chg-LLC CR2ECS3 (12/06)

City & State City & Stale 4. FE| Number Applied For

20-3025568 Not Applicable
Zip Co-airy N Couniry 5. Certificata of Status Desired O ?esaggq er:‘;thnal
6. Namg and Address of Current Regisicred Agent 7. Name and Address of New Registerad Agent
o Name
LEVY, CLIFF g
3641 WEST KENNEDY BOULEVARD Street Address (P.Q. Box Number is Not Acceptable)
SUITE A
TAMPA, FL FL
City FL | Zip Code

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

SIGNATURE

nature, typed of prinied name ol regisiered agen and title it applicable. (NOTE: Registered Agent signature required when reinstating)

FILE NOWIII FEE IS $138.75 . " Make check payabls'ts .
Aftor May 1, 2008 Fec will be $538.75 Florida- Departrnent of State

9. LIANAGING MEMBERS /iMANAGERS 10. ADD!TIONSICHANGES

TITLE MGR [ oglete . . Jf mne MR [ Change [ Addition
NAVE FORSOME PROPERTIES, INC NAME FOWRSONE  PROVSENES  iniC..

STREET ADDRESS | 3641 WEST KENNEDY BOULEVARD - SUITE A STREET ADDRESS

CITY-ST-TP TAMPA, FL 31809 CiTY - ST-2IP

TLE O Delete TILE [ Change (] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CTY-ST-27P CITY-ST- 2P

TILE ! Delete TILE [ change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE O pelete TILE [O Change [ addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST- 2P

TITLE [7] Detete TLE [ Change [ addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CNY-S1-21P GITY-ST-ZP

TILE 1 pelete e [ Change [ Addition
NAME . - NAME

STREET ADDRESS N STREET ADDRESS

CITy-$1-2IP ‘ l CITY-ST-2IP

11. | hereby certify that the irfoination supplier‘ with s filing dogs not qualify for &exempnons contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report i2 % e and accura..: aRd Mypaiynidiure shal! have the same legal effect as it made under oath; that | am a managing member of manager of the
f‘ i aﬁmd 10 uxe

fimited fiability company cr ine receiver,gr i s vl tepgrt as required by Chapter 608, Florida Statutes.
SIGNATURE: ____» 3lwlW  (ad)asz-w

SIGNATURE AN TriED QR PRINTED »AGE OF EIG! IHG AL GING MCMBER, MANAGER, ORAUTNDRILED REPRESENTATIVE Dale Da Phone »
yune

\,_.



