Al FILED
2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am

Ll

ANNUAL REPORT

DOCUMENT # L05000100503

1. Entity Name
5809 SW4 STREET, L.L.C.

Secretary of State

05-01-2006 90040 033 ****50.00

Principal Place of Business

12671 SOUTH DIXIE HIGHWAY
PINECREST, FL 33156

Mailing Address

12671 SOUTH DIXIE HIGHWAY
PINECREST, FL 33156

{0 ARG

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 04182006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE umber Applied For
- 362 | b 90 Nt Applicable
Zip Country Zip Country 5. Certficate of Status Desired [ gese ggqm“b“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agert
Name
BRITO, PETER
1271 SOUTH DIXIE HIGHWAY Street Address (P.Q. Box Number is Not Acceplable)
PINECREST, FL 33156
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and titke # applcable. {NOTE: Ragisterad Agent signamsme required when reinatating) DATE

Filing Fee Is $50.00 Make chack payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TILE MGR O pelete TOLE [ Change  [(] Addition
NAME BRITO, PETER NAME
STREET ADCRESS | 12671 SOUTH DIXIE HIGHWAY STREET ADDRESS
CHTY-ST-2P PINECREST, FL 33156 CITY-ST-2P
TALE {7 Detete TILE Clchange [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE 3 petets TIMLE Ol change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-DP
THLE [ detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE 7 pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delele TME [ Change (] Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY -ST-2P ChY-ST-2P

11, Lhereby cerlify that the information suppiled with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indfcated on this report is trys-ea at my signature shall have the same legal aeffect ag if made under oath; that | am a managing member or manager of the
limited liability compan ; mpowered to execute this report as required by Chapter 608, Florida Statutes.

?ﬁ?ﬁi BLITV 04 - -9-06 B 223>

R, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

S|GNATU&I§M‘E“-;“E




