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

ANNUAL REPORT Secretary of State

DOCUMENT # L06000016546 01-05-2007 90031 022 ****50.00

1. Entity Name

MX4 INVESTMENT PROPERTIES, LLC

Principal Place of Business Mailing Address vevvuvivye

4 PINE LOOK PASS P.0. BOX 731209

ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32173

L ARG AU AU M CA IR AN
Suite, Apt, #, etc, Suite, Apt. #, stc, 01022007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEl Number Applied For

g o= "1 3’ (o) 760 Not Applicable
Zp Country r Country 5. Certificate of Status Desired [ ?g-ggnﬁ‘r’;’;‘“’f’ﬂ'
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent

Name

PALMETTO CHARTER SERVICES, INC.
150 MAGNOLIA AVE. Street Address (P.Q. Box Number is Not Acceptable)

DAYTONA BEACH, FL 32114

City FL | Zip Code

8. The abave named entity submits this statement for the purpose of changing s registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name o ragistered agent and title if applicable. (NOTE: Registered Agent signature required wnen reinstating) DATE

Flllng Fee Is $50.00 Make check payabie to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS | CHANGES
TITLE MGR O telete TTLE [JChange [T Agdition
NAME MAHLSTEDT, CHRISTIAN J Il NAME
STREET ADDRESS | P.O. BOX 731209 STREET ADDAESS
CITY-ST-2P ORMOND BEACH, FL 32173 CITY-ST-2IP
TITLE MGR [ petete TMLE [ Change  [J Acdition
NAME MAHLSTEDT, CHRISTIAN J JR. NAME
STREET ADDRESS | P.O, BOX 731209 STREET ADDRESS
CITY-ST-21P ORMOND BEACH, FL 32173 CIrY-$1-2iP
THLE O Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-2IP
TITLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-2P CITY-87-2IP
TTLE [ pelete TMLE [0 change [ Addition
NAME NAME
S$TREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-21P
TMLE [ etete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-S1-0p CiTY-§T-2IP

11. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor is true 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

384-€21-2729)

Daytima Phone #




