| FILED
2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) Mar 24, 2006 8:00 am

DOCUMENT # L05000114728 Secretary of State
1. Entity Name (03-24-2006 90221 Q30 ****50.00
M4 PROPERTIES, L.L.C.
Principal Place of Business Mailing Address
369 W. MIRACLE STRIP PARKWAY 369 W. MIRACLE STRIP PARKWAY
e e “II“I“ I“ ml‘ |““ Ill“ Ilm ||m "m m |‘|l| ’“)l ““‘ m“‘ N ‘“‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt. ¥, etc. Suite, Apt. #, eic. 1st MOORE CR2E083 (10/05)
City & State City & Siale -  ——  ————| 4. FE! Number Apptied For
20 - Gl l \ 3 2—{ Nat Applicable
Zip R Country Zip Cauntry | 5. Certlicate of Staws Dosired O ?i‘&&ﬁﬂ“mm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
FOSTER, WILLIAM S -
909 MAR WALT DRIVE Street Address (P.Q. Box Number 15 Not Acceptabie)
1014
FORT WALTON BEACH FL 32547
City FL Zip Code

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

SIGNATURE
Signaluze, lyped m prnted naime of regsterad agent W@ nille & apphcable. (NOTE Regusiergo Agent signaturs 1goured #1wn rensiimig) OATE
Q. MANAGING MEMBERS / MANAGERS . ACDITIONS / CHANGES
TIILE MGRM Melete TILE MG~ ] Change E’Addmun
WME . [FOSTER, WILLIAM S NAME MeTyegied Rogent A.
STREET ADDRESS | 909 MAR WALT DRIVE STRIETADDRESS 20,4 W/, M) e arcd ST p..‘”\_{
oiY-S-2P - |FORT WALTON BEACH FL 32547 S | MAny Estaer | Fl- 32569
MIE 3 oetete TITLE MGy [ Change M‘-\ddmnn
NAME NAME M(}T‘(El‘"—g WikLd Av W, 1.
STREET ADDRESS staceT poness | B BES M LLSi pE LR\WE
CITY-ST-2IP - ’ CITY-ST-7IP Ly c—r NC Z?G "‘@
et | . - — - [Obelee s l-m et —_— - — - [} Change — g Sudition
NAME NAME f‘:?\ W-HOUSE . EaTwEanE M, o
STREET ADDRESS STREETADDRESS | 4@ 2.8 OLD g @ ®s G
CITY-ST-2IP CiTY-51-2p El ’f-ﬂjbf&'ﬂ"ﬂﬁ’\ A_ L5213
TITLE [T Delete TITLE MG [ Change Nddnion
NAME HAME w_euﬂg'ﬂ HEL.E'H M.
STREET ADDRESS STREETADDRESS | 2 & Wcom-u\..l.. Ro AL
CITY-§1-7P CIFY-ST-ZIP Riamipoam AL XS24 3
nnEe 1 oetete e ! O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY - SI-7IP CHTY-ST-2P
FITLE 1 Delere TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-s1-29 CITY-ST-2IP

11. | hereby certify thal the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compagy or 1he receiver or lrustee empowered 1o execute 1his report as required by Chapter 608, Florida Statutes.

gen~ A~ Mc_"'(f__!tz&"
SIGNATURE: K eloSA- M 213[ow (@50) b if~ bBSY

SIGNATURE \ND TYPED OR PRINTED NAME OF SIGNING IIAMAQNG MEMBER, MANAGER, OR AUTHORIZED HEPRESEN?A‘II\'E Cate Daytuna Ftone ¥ J




