FILED
2007 L NUAL REPORT (ad1 > Mar 15, 2007 8:00 am

DOCUMENT # L06000061357 Secretary of State
1. Entity Name 02-28-2007 90152 010 ***150.00
LOTS #4 AND 5, LLC
Principal Placo of Business Mailing Addross
15588 SATUURNIA LAKES DRIVE 16588 SATUURNIA LAKES DRIVE
BOCA RATON FL 33488 BOCA RATON FL 33458
L 0 0 0 0 G L R
2. Principal Place of Business - No P.O Box # 3. Mailing Addrass
Sutlg. Apl. #, otc. Suite, Apl. 4. olc. 15t MOORE CR2EC83 (10/08)
Cily & e City & Stale 4. FEI Number b _] é 6 3 x:)izdp;ﬂaua
Zp Counury i Country 5. Cortiicate of Siaws Oesied () 2050 g?q Aodtonal
8. Name and Address of Current Registerad Agent - 7. Namap and Address of New Regl d Agert
Name
;ITL:;?%.S\'NI.N%TH STREET Strest Aodress (P.Q, Box Number is Mol Acceplable)
FT. LAUDERDALE FL 33311-4132
Cily FL Zip Code

8. The abova namad enlity submils Lhis stalement for the purpose of changing ils registered offica or regisierod agent. or bolh, in the State of Florida. | am lamiliar with, and accept
lhe Dobligations of registerod agoni.

SIGNATURE
Sgreturs, fyped or onoied nerr Df 1egesieie0 Bgant A0 i 4 sopicall {NOTE: fregawred Ageni sgnaure requred =m0 raviiabng| DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of Stats
Due By May 1, 2007
5 - MANAGING MEMBERS/ MANAGERS 10. ADDITIONS | CHANGES
fine MGRM O Detele e CJ Change (3 Addilion
NAME TOLEDANO, GEORGE' HAME
SIRICIADGRISS | 19588 SATUURNIA LAKES DRIVE STREFT ADRRESS
CilY-S1- 2P BOCA RATON FL 33488 ony-si-e
e MGRM 0O oeien me O change [ Aundition
N TORDJIMAN, ISAAC NAME
SITTAKRISS | 19588 SATUURNIA LAKES DRIVE STREET ADDRLSS
CIFY-51- P BOCA RATON FL 33498 oIy -S1 2P
11; O petete TIE [ Change [ aadiion
HAME MNAME
SIRLE ADDRESS STREE [ ADDRESS
CHY-She2IP CIFY-SI-2P
TIE [J patete TITLE [ Change  [] Addvion
NAME NAMF,
SIREF T ANORE S5 SIREE) ADDRESS
LHY-S1-0F CITY-$1- 21
e [ petete |33 [T Change [0 Addition
NAME HAME
SIREL] ADORESS STREET ADDHESS
CiTY-81. 0P CITY-51-2%
Wik 3 potete TILE O change [ Adtion
NAME NAME
STRIET ADDRESS SIRF(] ADDRESS
CilY-S1-np cIry-si-¢

11. | hereby cartl thal the information suppliad wilh this filing doos not qualify for the exemptions conlainad in Soction 119, Florida Slalules. § further cortify thal tha information
ndncatodon is raport is Irue ang accuyrate and that my signalure shall have the same Iogal alfect as il mado unoer oath; thal | am a managing membaor of manager of the
fimitod liability company of ih or O lrustee empowarad 1o execute this repon as reouired by Chaptor 808, Florida Statutes.

SIGNATURE: feop, WM . {/éf;{é‘?

GMA TURE AND w 0 OR PRINT OF GIGHING MANAGING u:*f;. MAMAGER, DR AUTHORIZED REPRESENTATIVE YA Doviin Prorw ¢




