FILED

2008 LIMITED LIABILITY COMPANY ng 1 8;( 2008 fsé(t)otam
DOCUMENT #L05000114728 g 02-18-2008 90079 044 ***138.75
1. Entity Nama
M4 PROPERTIES, L.L.C.

Principal Place of Business Mailing Ackdress B 0 0 09 U 3 l
369 W. MiRACLE STRIP PARKWAY 369 W, MIRACLE STRIP PARKWAY
MARY ESTHER, FL 32569 MARY ESTHER, FL 32569
Suite, Apt. #, atc. Suite, Apt. #, ete, 01232008 Chg-LLC CR2E083 {12/06)
City & State City & State 4. FE! Number Applied For
20-3911325 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $5.00 A_ddilional
Fee Required
6. Namo and Address of Current Registerad Agent 7. Name and Address of New Registered Ageni
Name — -
FOSTER, WILLIAM S MCTYEIRE " RegerT A-
Street, Address (P.C. Box Number is Not Acceptabie
?(0)?4MAR WALT DRIVE { ‘g AP
FORT WALTON BEACH, FL 32547 _
City - i
Mary Bgruer FL [$%%¢9
8. The aboven ntity submits this statement for the purpose of changing its registered office or registered .'igent‘ or both, in the State of Florida. | am familiar with. and accept
tha obligations of registerad agent.
SIGNATURE —| : < : o%
e, trpad ar printyd name of regiskered agert and ¥ applicably. MOTE: Ragisterad Agent cignature reguired »hen minstating)
L)
FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TME MGRM 1 Delets M [ Change [T Addition
HeME MCTYEIRE, ROBERT A MAME
STREET ADORESS | 369 WEST MIRACLE STRIP PKWY STREET ADDRESS
LIY-ST-2P MARY ESTHER, FL 32569 ’ CITY-$T-ZIP
TITLE MGRM [ detets TME O change [ Addition
NaME MCTYEIRE, WILLIAM W I HaME
STREET ADDRESS | 835 HILLSIDE DR STREET ADCRE S5
CITY-§7-2IF LINVILLE, NC 28646 GITY-$7-2IP
THLE MGRM O pelete TME {Jchange 7 Addition
HANE MILLHOUSE, KATHERINE M HEME
STREET 40DRESS | 4025 OLD LEEDS CiR STREET ADDRESS
CITY-ST-2P BIRMINGHAM, Al. 35213 CIT(-8T-2IF
TiLE MGRM [ Delete TIE [ change I Addition
HAME DRENNEN, HELEN M NME
$TREET AGORESS | 25 WOODHILL RD STREET 2 DDPESS
CATY-ST-2IP BIRMINGHAM, AL 35213 Y- $T-2IF
TIME 3 Delete TALE O change [ Addition
NANE NaME
STREET ADCRESS STREET ADCRESS
CITY-ST-2F CY-ST-2IP
TILE [ Deiete Tme [1 Changa ] Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CIY-§T-2IP GITY-ST-2F
11. | heraby, cemfg that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my Signature shall have the same legal effact as # made under oath; that | am a managing member or manager of the
limited liability co y O tha receiver of trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: Lebaet. MEL oo ?_‘ e }09 R50-bbt- (RS
SIGNATURE D TYPEC OR PRINTED NAME OF SIGRING MAHAGII*MEMBER MANAGER, OR AUTHORIZED REPRESENTA‘FI\)E Craynme Fhone #




