FILED

Apr 30,2007 8:00 am
2007 LIMITED LIABILITY COMPANY ecretary of State

DOCUMENT # L05000118393 04-30-2007 90072 023 ****50.00
1. Entity Name
TANOURIN REALTY 4, LLC
Principal Place of Business Mailing Address
833 SPINNAKER DRIVE EAST 833 SPINNAKER DRIVE EAST
HOLLYWOOD, FL 33019 HOLLYWOOD, FL 33019
2. Principal Place of Businass - No P.O. Box # 3. Mailing Address , ‘ll“l” lll |I]|‘ |H|| |IIH I|‘|' |I||‘ ||II| Hll’ ll’ll ‘wl 'I‘ll NII’ ‘" ||l’
Suite, Apt. #, etc. Suite, Apt. #, etc.
p P 04262007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For
20-3926073 Not Applicable
Zi Count Zi t iti
" uniry ® Country 5. Centificate of Siaws Desired [ 99-00 Additional
Fee Required
- €. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agant
) - Name
DIAZ, LLIS
4627 PONCE DE LECN BLVD Strest Address (P.0O. Box Number is Not Acceptabls)
CORAL GABLES, FL 33146
City FL I Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bott, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or prinled rame of registered agent end title i applicable. {NOTE: Regisiered Agent signatura required when rensiatng) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O Detete TILE O change [ Addition
NAME TANOURIN REALTY, LLC RAME
STREET ADDAESS | 833 SPINNAKER DRIVE EAST STREET ADDRESS
CITY-ST-2IP HOLLYWOOD, FL 33019 CITY-ST- 217
TIMLE O Delete TIMLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2P CITY-51-2IP
TIMLE [ Delete TMLE [ Change (] Adition
NAME - NAME
STREET ADDRESS ’ STREET ADDRESS
CITY- ST-2P CITY-51-2IP
TITLE 3 Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI3Y-ST-2IP CITY-S1-2P
TILE 3 Delete TILE {J Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
TLE O tete TMLE [ Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
11. | hereby cenity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicatad on this report is true and accurate and thal my signature shall have the same legal efect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver gr ute this report as required by Chapter 608, Fiorida Statutes.
SIGNATURE: .
BIGMATURE AND TYPED OR SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dete Deyime Prone #




