2008 LIMITED LIABILITY COMPANY SILED

ANNUAL REPORT SECRETARY UF STATE

DOCUMENT # 06000075467 TALLAHASSEE. FLORIDA

1. Entity Name

FOUR PRQJECTS LLC 08 MAY 16 AH 8: 36

Principal Place of Business Mailing Address

2665 SOUTH BAYSHORE DRIVE, SUITE 703 2665 SOUTH BAYSHORE DRIVE, SUITE 703

MIAMI, FL 33133 MIAMIL FL 33133

R TP S LR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04082008 Chg-LLC CR2E0B3 (12/06)
City & State City & State 4, FEI Number Applied For

20-5297950 Not Applicable
zp Country Zip Couatry 5. Certificate of Staius Desirec O Eggg,.ﬁf:: fone!
§. Name and Address of Current Registered Agent 7. Name and Address of Noew Registered Agent

Name

WORLD CORPQORATE SERVICES, INC.

2665 SOUTH BAYSHORE DRIVE, SUITE 703 Street Address (P.O. Box Nurnber is Not Acceptabile)
MIAM|, FL 33133

City FL | 2ip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State ol Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. fyped of pnintad fame of registered agent and litl if applicable (NOTE: Registered Agent signature required when remsiating} DATE
FILE NOWI! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TIILE MGR O pelete TITLE [Jchange [ Addition
NAME RICHARDS, TIMOTHY D NAME
STREET ADDRESS | 2665 SOUTH BAYSHORE DRIVE, SUITE 703 STREET ADDRESS
CITY-57-2IP MIAMI, FL 33133 CY-ST-2IP
TITLE O betete TITLE [ Change [ Addition
NAME NAME I .
STREET ADDRESS STAEET ADDRESS L_!-‘T." |_.\-5D 1285558219
. ™ K
CiTy-S1-2P CITY-5T- 2P 05/06/08--01011--018  #¥1576. 2%
TITLE O Delete s [ change [ Addition
NAME NAME
S$TREET ADDRESS STREET ADDAESS
CITY-ST-21P CY-ST-2P
{1163 O Dalete TILE [l change (O] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-7IP
ME [ pelete TILE [ change [ Adsition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2P CITY-57- 27
TITLE O Delete TILE [ Change (] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2P CITY . ST ZIP

11. | herepy certify that the information supplied with this filing does not qualily tor the exempiions cortained in Chapter 119, Florida Statutes. i turther certify that the information
indicated on this reporl is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited fliabiiity compary (ﬂﬂ'}erﬁr trui& to execute this report as required bv&?’*ﬂ;’ﬁﬁﬁ; Florida Statutes. ( 305) 858-9900

SIGNATURE: )

IGNATURE AND TYPED OR f}’ﬂcﬁﬂms oF [ MEMBER, . OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




