] FILED

o « May 22,2006 8:00 am

2006 LIMITED LIABILITY cal\ﬂPA‘.NY
ANNUAL REPORT Secretary of State

04-17-2006 90039 047 ****50.00
DOCUMENT # L05000062396
1. Emity Nama
FOURTH MOORINGS CONDOMINIUM, LLC
Principat Place o Busingss ’ Mading Acdioss
5004 NORTH BAY ROAD 5004 NORTH BAY RQAD
MIAM! BEACH, FL 33140 MIAMI BEACH, FL 33140
S e RS e A g
Suite, Apt. ¥, o1, Suite, Apt. ¥, olc. 04042008 Chg-LLC CR2E0B3 (11/05) )
Cly & State City & Slate 4. FEI Numbar Befplied For
W] Not Applicable
Ze Councry Zo Country 5. Conicato of Staws Desied [ gig? Additiora|
8. Namae and Address of Current Registered Agent 7. Nams and Address of New Reg Agant
Name
DANIELS, NICHOLAS M
THERREL BAISDEN, P.A. Streal Address (P.O. Box Number is Not Accaptable)
ONE S.E. 3RD AVENUE, SUITE 2400
MIAMI, FL 3311 .
City FL ! Zip Code
8. The above named antity submits this statement 1or the purposa of changing IS regiaterad offica or ragistared agent, or both, in the State of Florida. | am familiar with, and accep!
the obligations of registered agent.
SIGNATURE
By o Dk Pemed O regaterc agpird et Gile o it NCTE: Pgrideric) AQend sgreciure mcained when reinsaangh DATE
Filing Fea is $30.00 Makeo check payabla to
Pue by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
T Maneger O teete T [) Ctange  [J Addiion
we  [beve(loe Snece e
STREESALORESS | | S ad nave , #7450 STREET ADDAESS
arser | piami R 33138 om-51-2¢
s Manager , O Oelets me Dlcrange [ Ageiion
o NiCholag K- Jouniel s g
STEETADORESS | 4 $ € yame)%g&e 2q® STREET A0CRESS
v | Wicumi , T 2213 o122
LT 7 ' O peste TNE Ocmnge (D aodica
NAME MAME
STREE] ADDRESS. STREET ADDRESS
CiTY-S1-0P Ciry-51-¢
me O bent 5471 [ Crange [ Adaition
MAME RAME
SIREET ADDRESS STREET ADDRESS
CIRY.51.2F CITY. 5T- 2P
LE 1 Deleta TIE O Crarge [ Additian
HAME - NAME
STREET AQDRESS STREET ADORESS
Glr-57-DP <10 B3~ F L
i O Ceetz it D cange [ Addition
HAME NAME
STREET ADDRESS STREET ACDRESS
Qry-s1-ap ony-51-ap
11. 1 hereby cortify that the information supplied with this filing does not quality for tha exemplions contained in Chapter 119, Rotido Statutos. | further certity that 1ha information
indicated on this report is trua and accurate and that my signature shall have the same logal effoct as it made under cath, that | am a managing mamber or manager o |ha
fimited liability company or the raceivgs of rusies empowarad 10 6x0C is repon as required by Chapier 608, Fiorida Statres.
sncnmu% 7 oé
mm:uvﬁnmmnmummmwmwmnﬁm&nmum [ Oaryume Prorg §

I —




