2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L068000061357 Jan 31, 2008 08:00 AN
1. Erily Name S
ecretary of State

LOTS #4 AND 5, LLC ry
Principal Piace of Businass Mailing Addrass
19588 SATUURNIA LAKES DRIVE 19588 SATUURNIA LAKES DRIVE
T T ”ll”l” |”|IM Im‘ ||”|||”| "Wll'.l mH ”II”HH |H” ‘llll”'l l“l
2. Principa: Placc of Business - No PO, Bux # 3. Mailng Address

Suite, Apt. #. el Suite, Apt #,elc 15t MOORE CR2E0D83 (10'[07)

City & State Cily & Staie 4, FEI Numper Applied For

20-5067663 Not Applicacie
p Couniry Zie Cournry 5. Certhcate of Status Dasired O ?i.gg&?g;tional
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name

FILINGS, INC.

3732 N.W. 16TH STREET streat Address (P Q. Box Numpar 1s Not Acceniane)

FT. LAUDERDALE FL 33311-4132

City FL Zip Code

8. The above named entity subrmils tis staternent for the purposa of changmng its registered office or registered agent, or toth, in the State of Menda. | am familiar with. ang accept
the obuyations of registered agent

SIGNATURE
Sigrialai vped & ool Game o (03 876 rad aQent 80 e | Bop sasky INOTE. Re-jilerest A g0r 8 9Oalure 1oQar 3 whel rengiaingi DATE
‘!.
. Aﬂer May 1 2008 Fee WIII Be 5538 750
Make Check Payable to Florida Deparlment of Stale
9. MANAGING MEMBERSIMANAGEHS 10. ADDITIONS /CHANGES
TITLE MGRM 7 Deiete i Ochenge [ Avuiton
NAME TOLEDANQ, GECRGE NAMF
STREETADDRESS 19588 SATUURNIA LLAKES DRIVE STREET ALDRESS
Ciy-§1-2IP BOCA RATON FL 33498 CITY-ST-ZP
TTE MGRM ] Detete nins [ Changz ] Additin
HAME TORDJMAN, I1ISAAC RAKE
STREET ADDAESS [ 19588 SATUURNIA LAKES DRIVE STREFT ACORESS
Giry- sT-21P BOCA RATON FL 33498 CY-S-LP
GILE [ Delete Witk O change [ Additian
NAKE NAME l:lai IJU . U
STARELET ADDAESS STHEET ALDRESS
oITy-51-21P CiTY-S1-2P
TLE [ petate TITLE [ cCtange  [] Additon
HARL HAME
STRELT ADDRESS STREE! ADDRESS
Gily-ST-21P City-3t-2p
TTLE O pelete TITLE [J Chenge [ Addition
HARE NAME
STREET ADDRESS STRECT ALDRESS
Y- 8T- 2P CiTY-353- 2P
M O Datate TILE O Change [ Addition
NAME IAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIF CITY-5%-2p

11. | hereby cerfify thal the information suplied wilh this filing does not qualify for the exemptions contained in Section 119, Florida Staiutes. | turthsr certify that tha infermation
indicated on this r8pGit is true and ascurate and that my signature shall have the saime lagal etfect as it made under vath: that | am a managing member or manager of the
limited liability company or tfm receiver or rustee ampowered to exacuts this report as required by Chapter 808, Florida Slatutes.

SIGNATURE: -Z 7-05

SIGNATURE ANDer!’Eﬁ OR PRINTED NAME OF SIGNING MANAGING MEMSER, MANAGER, OR AUTHCRIZED REPRESENTATIVE Cat Caylra Porre ¥




