FILED
2007 LIMITED LIABILITY COMPANY Aug 20, 2007 8:00 am

ANNUAL REPORT lAR) 7 Secretary of State

LOS000101713 : -

PPMSNE“IZAENT # 07-31-2007 90002 011 ****50.00
FOUR OF A KIND INVESTMENTS, LLC
Prncipnl Place of Business Maling Adaress. JuUv -
14810 GRIFFIN ROAD 14810 GRIFFIN ROAD
DAVIE FL 33330 DAVIE FL 33330
2. Prncipal Place o1 Business - No P.O Box # 3. Maling Acldress

Suile. Agt. ¥, atc, Suile. Apt N elc 2nd MOORE CR2E083 (4/07)

City & State City & Stale imbes Applied For

J g“ 5 ?0 , 46 No1 Apphcavie
Zip Couniry 2ip Cauniry 5. Certiiicate of Staws Desired [} ?g'ggq.ﬁf:;"ma'
§. Nama and Address of Current Reg ed Agent 7. Name and A of New Registered Agent
Maine
rgfg'G%EQiLROAD Street addiess (7.0 Box Nurnber 15 Noi Acceplabie}

DAVIE FL 33330

Citv FL '[ Zip Code

8. The above named enlity subumuls s slatement far the porpose of changing s ragistered office or regisiernd agent, or both, in the Siate of Florida, | am tamdiar with. and accept
ha aoligations of remstered agent .

SIGNATURE
Sty e, IO G pnIeD rle S 120y Sletd aipbecd 31s) Iibe & apIhC I (NRDTT Hoprs! 1ol A ogriail 1 (1% it A ATRT) St Ladmlngg ) DAL
. FILE NOW!!l FEE IS $50. on
‘Moke Check Payable to Florida Departmem of State.
" DueBy September 5, 2007 -
9. MANAGING MEMBERS / MANAGERS 10. ADDITKONS | CHANGES
me MGRM O oeicre my O Change [ Addetion
HAME MIRET, RAFAEL HAME
STREET ADORESS |14810 GRIFFIN ROAD STREET ADDRESS
CITY-ST-2IP DAVIE FL 33330 CITY- 85 ap
ANE {J elme e [ Change [ Adehuon
1IAME HAME
STREET ADDRESS STREEY ADDRESS
Y- S5 2% oy -§i-2P
TILE O oniste e M Crane [ Additign
NAME NAME
STREET ADCAESS SIAEET ADDAESS
CiTv-S1- 29 ciy §1.2p
TITLE 1 peiete it I change [T Anadion
NAME NAME
STREEF ADDRESS STREET ADDRESS
CHY-S1-0F CIFe-ST- 20
TIE 3 Delete niLE [JChange [ Adaition
NAME NAME
STREEN ADDRESS STREEE ADDRESS
CiTY-51-0° GTY-§8-2P
1M 3 Detere M [ Change ] Addstion
NAME NAME
STREET ADORESS STRFFS ADLAESS
ory-§1-2F CY-ST- 2P

¢chnot quallly for the exemplions contaned in Chapler 119, Florida Stautes | turiiner certily 1hat the intormagion
ind-caled 0N this repot is true and accurale an gaya shail have Ihe saime legal effeci as W made under oath; thal | am s managing memher or manager of the
iy | gopreped fo exacute ths teport as required by Chapter 608, Fignda Statutes.

SIGNATURE: Y177

TURE AKD I“PED oi-imrm NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORTZED REPAESENTATIVE Cate Tinvtvric Paone »




