FILED
2007 LIMITED LIABILITY COMPANY Apr 16,2007 8:00 am

ANNUAL REPORT | ecretary of State
DOCUMENT # L06000017259 ' 04-16-2007 90349 041 ****55.00

1. Entity Name
4-FLORIDA DEVELOPERS, LLC

Principal Ptace of Business Mailing Address vuwes
255 NORTH LAXE AVENUE PO BOX 238
LAKE BUTLER, FL 32054 LAKE BUTLER, FL 32054
PSP S GO0 O R
UL Lo SE oG
Suite, Apl. #, etc. Suite, Apl. #, elc. 01042007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
L Cl_,k %U.«'\'\O Z0- 43y 9:5‘05 Not Applicable
BZLBP f 5\_\ N Co(j‘ ry6 Zip Couniry 5. Cerlificate of Status Desired {E’ Eﬁse'ggqt’:l‘dr:;"o”a'
8'. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterod Agent
R , Name
‘|- ROBERTS;AVERYC .. - .
255 NORTH LAKE AVENUE Street Address {P.0O. Box Number is Not Acceptablea)

LAKE BUTLER, FL: 32054
- ;;\. : PR

13HA (L SEANOO |
7 ™ _ane Buiec FL | 22584

ot ¥
8. The abové namad ghitity submits this- 4 of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
7 the obligations of fegis| gent:d - ¥ I
N N r. - - -
s s NS (. ery C. oberds Y-42-07
¥4 % % SKnalee, 1yped or priniad name of regiStad. pecg.acd ite-F AT Ebie. (NOTE, J Agent requined when rex DATE
Filing Fee Is $50.00 Make check payabla to”
Due by May 1, 2007 . Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
THLE MGRM ] Delete THLE [O change 1 Addilion
NAME ROBERTS, AVERY C NAME
STREET ADDRESS | PO BOX 238 ) STREET AGORESS
CITY- ST 2P LAKE BUTLER, FL 32054 CITY-§7-2tP
TILE 1 petets TILE [ Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-51-2P
TITLE [ Detete TILE {Ochange [ Acdition
NAME NAME
STREET ADORESS STREEF ADDRESS
CITy-ST- 2P CITy-ST-2P
TTLE O pelete . TILE Ochange O3 acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-S1-219
TMLE [T pelete TITE (3 Crange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CHTY-ST-2IF CITY-ST-2IP
TIMLE O Detste TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ciTY-S1-2P CITY-51-21P

11. ) hereby centify thal the information supplied with this filing does not qualify for the exemnptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is irye 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

limited Kiability company or th ver or trustee red o exacute this report as required by Chaptar 608, Florida Statutes.
P
SIGNATURE: et C. Poberts 4-19-07  3eh-Y9% - 3509
SIGNATURE AND TYP PRINTED NAME OF 8l HEM!Eﬂ MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytima Pnone #




