T FILED

2008 LIMITED LIABILITY COMPANY Mar 28, 2008 08:00 A

ANNUAL REPORT

DOCUMENT # L05000101555

1. Entity Name

FOUR WORD MOTION LLC

Secretary of State

Principal Place of Busingess Mailing Address
2856 DOE RUN TRAIL 2856 DOE RUN TRAIL
ORANGE CITY, FL 32763 ORANGE CITY, FL 32763
' Co LT IR I s " | 03132008 No Chg-LLC CR2EOQ83 (12/07)
DO N OT WRITE IN TH Is S PAC E 4. FE| Number Applied For
] : L 83-0441081 Not Applicabls

' . $5.00 Additional
5. Certificate of Status Desired O Fea Raquired

6. Name and Address of Current Registerad Agant

WORD.MLTON " DO NOT WRITE
ORANGE CITY, FL 327863 SRR INTH'S SPACE'

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

SIGNATURE - - ] i RS

Signalure, lyped o printad rams of ragistered agant and titia if appiicabls {NOTE: Ronuilaleq Agent s@rature required when reinstating) DATE
FILE NOWM! FEE IS $138.75 : La0anoeT2al:
After May 1, 2008 Foe will be $538.75 v 04."'15] -"UB‘BDUS?‘GDB 138 ?5
- . e .. . — - . -3 ! .
9. MANAGING MEMBERS/MANAGERS
TILE MGR . i N .
NAME WORD, MILTON J . B T L EEA T NSy BTt TS

STREETADDRESS | 2856 DOE RUN TRAIL
CIFY-ST-7IP ORANGE CITY, FL 32763

TTE o P T
NAME ' o ’
STREET ADDRESS
CITY-51-2P

TITLE
NAME

zlr]nvtzg:nﬁn:iss HDONOT WR'TE

STREET ADDRESS
CITY-ST-2IP

we | "IN THIS SPACE

TITLE
NAME ) Ca o
STREET ADGRESS . - s .
CITY-ST-2P — - - - : _ e e RPN - e - e -

me - . . T
NAME : '
STREET ADDRESS e . o i v e e —— i

CITY-§T-2P \ \ . o T ’ ol e L it P PR

11. | hereby certify that the irman sypplied with this filing does not qualify for the exemptions contained in Chapter 119, Florica Statutes. | further certify that the information
indicated on this rapaort is ) wosyrate and that my signature shall have the same legal effact as it made under oath; that | arn a managing member or manager of the
limited liability company o\Jga trustae empowered lo execute this report as required by Chapier 608, Florida Statutes.

2/:8’/0 i

f NIMGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytme Pnone 4

SIGNATURE: NS

SIGNATURE AND TYPED OR FRWTED NAME U




