. 2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L05000079340 Feb 11, 2008 08:00 AM

. Entity Narme
r f
FOUR PRODUCTION, LLC Secretary of State

Principal Place of Busingss Mailing Address
825 WEST HALLANDALE BEACH BOULEVARD 825 WEST HALLANDALE BEACH BCOULEVARD

UQLLANDALE o L 33009 Hll”l” |” ||m |H“||H’||m ||H’ Il”’ ’ll‘l mll Hm |‘|”||‘I|' m lm
us

2, Principatl Place of Business - No P.O Box # 3. Maiting Address
Suite, Apt. #. slo. Surte, Apt. # et 1st MOORE CR2EOR3 (10’07)
City & Slata Ciy & Stae 4. FE! Number Apphed For
16-1729568 Net Applicarla
z' . H .
in Country Zip Courntry 5. Cenicate of Slatus Desired = fei.ggmﬁrd:;nonal |
6. Name and Address of Currant Registered Agent 7. Name and Addrass of Naw Registered Agant |
Name
LYON, JAMES B ESQ
Street Address (P.C. Box Nurmbar is Not Acceplable
3300 UNIVERSITY DRIVE reet Adress ( o TS piable)
802
.CORAL SPRINGS FL 33065
City FL 2Zip Code

8. The above named entity sutxmilg this staterment for the purpose of channlng its registerad cffice or registerad agent. or poth, in the State of Florida. | am familiar with. ana accept
the obfigatons of regisiered aganl.

SIGNATURE
Salre IR of protec 0ame OF g sterad agont und Lde b app eIscla (NOTE, Fegisionss Agont S0 AR 1eqar el whion 10nsikling) DATE
PR L TR Y P R T bEt A ST :
; |
£ 2L |
ma!(gfl(rewck Pangfﬁito FIot!cfa Departrn ent f Slﬁ?‘!gﬁ: ‘ |
9. MANAGING MEMBERS i MANAGERS 10. ADDITIONS /CHANGES |
TME MGR O netete TILF [ Change 7] Addition
HAME AWALE, AHMAD NAME
STAEET AGORESS |825 WEST HALLANDALE BEACH BOULEVARD SYREET ADRESS 1JEIIJ!]DD’3.':'4—:1H
crv-st-ze |HALLANDALE FL 33009 CTY-ST-10 S20A08-20074-002 135,75
LILE MGR O palete TITLE Olchange O Acdition
NAME SCALA, GERALD A KAME
STHEET ADDRESS | 5910 NW 63RD WAY STREET ADDRFS5
CITY- ST 71p PARKLAND FL 33067 CITY-51-7P
TLE MGR [ Delete TTLE [ change [ Aadition
NANE LADHANI, KARIM HANL
STREET ADDRESS | 16531 SW 18TH STREET STHEET ALDRESY
CITY-5T- 2P MIRAMAR FL 33027 CITY. 5120
TINLL [ Delete TITLE . [ Change  [7] Additian
RAML NAME
SIREET ADDRESS . SIRLET AUDRESS
CITY-8T-7IP CITy-5i-2%
mE 3 pefete TIGE [ Change (] Addition
HAME NAME
STRELT ADDRESS STREET AUDRLSS
GilY-ST-ZIp CITY-57-21P
TME [ Delete TME [ Change (] Addition
NAME NAME
SIREET ADDRESS STREET ADORFSS
CiTY-ST-2P CITY-S7-2iP
11. | hersby certify Lhat the information supplied with this filing does not qualfy for the axemiplions contained i Secrion 119, Florida Statutes. | further certily that the information
indicated on lhis report i trug ang accurate and that my signalure shali have the same legal eftect as it made under cath: that | am a managing member or manager of the
lirnitad lighility company or the receivar ar trustes ampowared to gxacule this repart as required by Chapter 808, Flonda Slawles,
SIGNATURE: Abwh\ %\\wod Drode Q/A/o'g 308 836667
BIGNATURE AND m: D OR pmmen NAME OF SIGNING MANAGING MEMSER, MAKAGER, OR AUTHORIZED HEPREGENTATIVE Caie Cayler Prex 6




