2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Mar 21,2007 8:00 am

DOCUMENT # L06000005504 . .
1. Entity Namo ) Secretal " Of State
FOUR A INVESTMENTS, LLC 03-21-2007 90161 034 ****50.00
Principal Place of Business Mailing Address
1511 SW 97 AVENUE 1511 SW 97 AVENUE
PEMBROKE PINES FL 33025 PEMBROKE PINES FL 33025
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrcss
Suilo, Apl. 4, olc. Suite. Apl. #. clc. 15t MOORE CR2E0E3 (10/08)
Cily & Slale City & State 4. FEI Number Applied For
D '—IB’ 2/7 I‘—/ Not Applicable
Zip Country ap Counlry 5. Cerlificale of Slalus Desired 1 $5'00 Additionat
' Fee Required
6. Mame and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Namo
16‘?6\/\5’ .CI.)EFIIQET%FEEB.I‘.J REEVES' P.A. Strecl Address {P.O. Box Number is Nol Acceptable)
SUITE 102
HOLLYWOOD FL 33024
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils regislered office or registered agenl, or both, in the Stale of Florida. | am lamiliar with, and accopt
tho obligations of rogistered agont.

SIGNATURE -
Sgnature, lyped of purled name ef regisleed agent and ik d applcable. (NOTE [egsiered Agen sgralure reguired when reinslating) DATE
FILE NOW!1! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MAMNAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES
u MGR O Delete e (7] Change  [] Addifion
NAME CONSALVO, MARCELO R ikt
STREETADDRLSS | 1511 SW 97 AVENUE SIREET ADDH 8%
I SI-AF - PEMBROKE PINES FL 33025 Gy 5T 21
s MGR 1 Delele 1t 7] change [ Addilion
NAME CONSALVO, MARLENE L NAME
SIREETADDRESS | 1511 SW 97 AVENUE SIRLET ADDRE 83
tiY-si-AP | PEMBROKE PINES FL 33025 ciry s1 e L
ik {1 pelete s [ Clhiange [ Addilion
N NAME
SIREET ADDRESS SIREET ADDRI 55
CIY-SI- AP cluy siaw
THLE [ pelete Inie [J Change  [C] Addilion
NAMD NAME
SIREFT ADDRESS - STREET ADDRE &S
CIY-S1 710 CIY 81 4P
TMLE (7 petete 1t ] change [ Addition
NAMI NAMI
SIREET ADIH 5% SIRLET ADDRI 5%
iy sI-Ap CIY ST 1P
1TLE [ oelee it O change [ Addition
NAME NAML
SIREET ADORLSS SIRLET ADDSE SS
CITY-SI-71F CITY-ST 7P

. | hbereby cerlily that the informalion supplicd wilh Lhis filing does nol gualily for the exemplions conlained in Seclion 112, Florida Stalutes. | furlhor cerlify (hal Lhe information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under oalh; that | am a managing member or manager of the
limited liability company or the receiver or trustec empowered Lo execule this report as required by Chapler 608, Flerida Stalutes. [ 5(,/ )

N DH_B//U/W 975-7.3/¢

Daytime Pmr-. »

SIGNATURE:

SIGNATURE AND TYPED PRINTED NAME OF S NAGING MEMBER, MANAGER, OR AUTHOMZED REPRESENTATIVE




