FILED
2007 LIMITED LIABILITY COMPANY Feb 05, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000114728 02-05-2007 90200 012 ****50.00
1, Entity Name
M4 PROPERTIES, L.L.C.
A~
Principal Place of Business Mailing Address b b
369 W. MIRACLE STRIP PARKWAY 369 W. MIRACLE STRIP PARKWAY
MARY ESTHER, FL 32569 MARY ESTHER, FL 32569
T T S (T
Suite, Apt. #, etc. Suite, Apt. #, etc. 01082007  Chg-LLC CR2E083 (12/06)
City 8 State City & State 4, FEI Number Appliad For
20-3911325 Not Applicable
ap Country Zip Country 5. Cortificate of Status Desired 0 ?ese ggqafﬂ"m'
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.O. Box Number is Not Acceptable)
1014
FORT WALTON BEACH, FL 32547
City FL i Zip Code

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

SIGNATURE
. Signature, typed of printed nams of registerad agent and title if applicabls. (NOTE: Registerad Agent signaturd required whan reinstating) DaTE
Filing Fes Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
TME MGRM . ] Detete e [ Change [ Addition
HAME MCTYEIRE, ROBERT A NAME
STREET ADDRESS | 369 WEST MIRACLE STRIP PKWY STREET ADCRESS
CITY-8T-2P MARY ESTHER, FL 32569 CITY-ST-217
THLE MGRM O pelate TME JIThange  [] Addition
HAME MCTYEIRE, WILLIAM W 1lI NAKE MeTYE(RE LI, Witiiam w
STREET ADDRESS | 835 HILLSIDE DR STREET ADDRESS
CITY-ST-2P LINVILLE, NC 28646 CITY-$T-2f
TIMLE MGRM O palate TME O change [ Aadition
HAME MILLHOUSE, KATHERINE M NAME
STREET 2DDRESS | 4025 OLD LEEDS CIR STREET ADDRESS
Cy-sT-21P BIRMINGHAM, AL 36213 CITY-ST-2P
TMLE MGRM O betete TITLE [ change [ Addition
NAME DRENNEN, HELEN M HAME
STREET ADDRESS | 25 WOODHILL RD STREET ADDRESS
CITY-5T-2P BIRMINGHAM, AL 35213 CITY-§T-2F
TME O peiete TITLE [ change 3 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 27 CITY-8T-2IP
Tme O velste e [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-§T-2P

11. | hereby cem that the information supplied with this filing does not qualify for the examptions contained in Chaptar 119, Florida Statutes. | further cenify that the information
indicated on t| Is report is true and accurate and that my signaturs shall have the sama legal effect as if made under cath; that | am a managing mamber or manager cf the
limited liability com tha recaiver or trustee empowsred to exacuts this repon as required by Chaptar 608, Florida Statutes. %

(¥s0)

siaNaTURE: (Coliet A MET oo =1\ ko“l b4~ b 359

SIQNATURE ANB\TVPEJ OR PRINTED NAME OF SIGNING MANAGING %‘BER, MAMAGER, OR AUTHOREZ ED REPRESENTATIVE A Data. Daytims Phone &




