2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000068505

1. Entity Name

FOUR POINTS, LLC

Mailing Address

1298 N. PALM AVENUE
SARASOTA, FL 34236

Principal Place of Business

1298 N. PALM AVENUE
SARASOTA, FL 34236

‘DO NOT WRITE IN THIS SPACE

-
B A

FILED
May 02, 2007 8:00 am
Secretary of State

05-02-2007 90359 015 ****50.00

AR MR R

04142007 No Chg-LLC CRZE083 (11/05)

4, FEI Number Applied For
20-3157286 Not Applicable
- Certif ' . $5.00 additional
5. Cerlificate of Status Desired O Fee Required

- 6. Name and Address of Current Registered Agent

MIGLIORINI, GIOVANNI
1298 N. PALM AVENUE
SARASOTA, FL 34236

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing ils regisiered office or registered agent. or both, in the State of Florida. | am lamiliar with, and accep

the oblkgations of ragisterad ageni.

SIGNATURE

Sigrature. lyped o printed narme of regnstered agen and ke if apphicable.

{NOTE: Apgsiered Agent signatere requred when reinstaung) DATE

Filing Fee is $50.00
Duwe by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TMLE MGRM

NAME MIGLIORINE, GIOVANNI
STREET ADDAESS | 1298 N, PALM AVENUE
CImy-51-21P SARASOTA, FL 34236

TME

NAME

STAEET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-21P

TITLE

NAME

STREET ADDRESS
CITY-S1-2I1P

TITLE

HAME

STREET ADDRESS
CITY-ST-21

TILE

NAME

STREET ADDRESS
CIFY-ST-2IP

DO NOT WRITE
IN THIS SPACE

11. 1 hereby certily thal the information supplied with this filing does not qualily for the exemptions contained in Chapler 119, Florida Statuies. | lurlher certify that the information
indicated on this report is true and accurate and thai my signature shall have the same legal eflect as il made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Flerida Statutes.

SIGNATURE: (L5 ///’ -

/4_/&({@-}’ W22 4215

>
SIGNATURE AND/%ED’GR PRINTED NAME 0(?1‘6 MANAGING MEMBER, OR AUTHORIZED REFRESENTATIVE

Date Daybme Phone #




