2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000088005

1. Entity Name
MONTE VINA PROPERTIES COMPANY #4 LLC

Principal\Placg of Business

FILED
Mar 03, 2008 8:00 am
Secretary of State

(03-03-2008 90403 036 ***138.75

Mailing &dgress

3510 SE PLACE 3510 SEXY8TH PLACE :
spse SR, 60012015
e R e IR AUORARDaGh

Suite, Apt, #, elc. hd ! Suite, Apl. #, ete. '

01052008 Chg-LLC CRZE083 {12/08)
City & State City & State 4, FEN Number Applied For
" U\ FL . Ty . FL 20-3442366 ot Applicable
Z'igq L Cw‘")"ys A %’3 oL Cm‘j',' 5. Ceriificate of Status Desired [ gsse-ggq:i‘f:d”""a'

5. Name and Address of Current Ragistered Agent

7. Name and Address of New Registered Agem

SINGER, MICHAEL S ESQ

3801 PGA BOULEVARD

SUITE 604

PALM BEACH GARDENS, FL 33410

Name

Street Address (P.O. Box Number is Not Acceptabie)

City FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

. Typed oF printed name of regizterad agant and titke f applicable.

{NOTE: Regittered Agent signatise required when reinstating) DATE

. FILE.NOWIL FEE IS $138.75
Aftor May 1, 2008 Fee will be $538.75

EN

.. Make check payable to
Florida Departimient of State” -

Y s MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES

TME i | MGRM ¥z % O Delee Tme [Jchange [ Addition
NAMIE " | FAUNCE,"WESLEY H Il ] NAME

STREEY ADDFESS | 3510°SE 18TH PLACE 5 STREET ADDRESS

ON-§T-2F | CAPE CORAL, FL 33904 : oITY-ST-2P

T 0 Delete e Olchange [ Additon
NAME ¥ NAME

STREET ADDRESS b STREET ADDRESS

CITY-57-2P j}; oY -ST-21P

TILE t [ Delete THLE O Change [ Addkion
NAME ! NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ pelete TILE ] Change [ Addition
HAME HAME

STREET ADORESS STREET ADDRESS

CITY-55-2P CITY-ST-2P

TIE O Delete e Clchange ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

GiTY-51-21P CITY-§1-2P

TILE [ Datete TILE O change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

ohY-ST-2P oTY-ST-21P

11., | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
- “indicated ‘an thig report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _<1~ A ML CWesley W T

/‘-—‘Ll\r_ D}.‘S' \6

31315593

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING IIEIEEL MANAGER, OR ABTHORZED REPRESENTATIVE

Daytime Phone #




