2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000107333

1. Ennty Name

E4 LLC

Poncipal Place of Business

200 SOUTH ORANGE AVE
SARASOTA, FL 34236

Mailing Address

200 SOUTH ORANGE AVE 0t
SARASOTA, FL 34236 T

2. Principat Place ol Business - No PO Box #

3. Mailing Address

Suite, Ap1 4, elc.

Suile, Apl #, etc,

FILED
Mar 16, 2007 8:00 am
Secretary of State

03-16-2007 90154 043 ****50.00

VAR

Jhoh 02082007 Chg-LLC CR2E083 (12/08)
City & State Cily & State 4. FEI Number Apphed For
. 20-5860326 Notl Apphicable
2 Country 2p Countr, 5. Certilicate of Status Desired d $5.00 additionar
Fee Requved
G. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Name

WILSCN, MICHAEL J
200 SOUTH ORANGE AVE
SARASOTA, FL. 34236

Sireel Address (P O. Box Number (S Not Acceptable)

City

i

FL I Zip Cade

8. The above named entity submils this slatement for the purpose of changing its registered office or regislered agent, or bolh, in the State ol Florida. | am familiar wilh. and accept

the obligations of registered agent.

SIGNATURE

Smnatre, lyped o ponted name ol egistereg ageal and lite il apphcable

(NOTE Rzgrsle,_eo Ageol signaluee raquired when :ginslanng) DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING -MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e . O Delee ume MGR [ Change Addition
ot e ESPOSITO, JOSEPH ANTHONY e
RELT "STREL Y *0RESS 150 RUMSON ROAD
H ADDRESS (LM
cuY-s1-20 oIty o 2P '-‘_.-“RUMSON, NJ 07760
e 3 oelete TME I O crnge [ additian
i Y
NAME, NAME *
STRCET ADDAESS STREET ADDRESS
CIY-81-4p ~GIY-50-21P
WILE [ Delete nnE 7] Change {0 Addition
o
NAME FoiaME
SIREET ADDRESS STREET ADDRESS
Ly STl iy -ST-2
e O oetete nnt [ crange [ Addition
g
NAME HAME
STHEE | ADDHESS STREET ADURESS
oy-si-ap Y- ST-2P
e [ Detele Tt 3 Change  (J Addition
MAME NAME
STAECT AGDRLSS STREET ADDRESS
Y-S5 2P oy s1.aP
niut O velete T [ Change [ Additen
NAME Nkl
STREET ADDRISS STREL ANDRESS
CY-st pe CIv 1.2
1.

SIGNATURE:

ol Cona S,

I hareby certily that the informalion supplied with this filing does nol qualdy lor the exemplions conlained »n Chapter 119, Flonda Statutes, | further certify that the intgrmation
ndicaled on 1his reporl is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am a managing member or managed of the
limiled hability compan he receiver or lrusiee empowered 1o executa this report as required by Chapter 608, Florida Statutes

>avlo2 N33 384 S&ESt

SIGNATURE Arf TYPED O nalqﬁo NAME OF su;mu MANAGING MEMBER, MAT

R, GR AUTHORIZED REPRESENTATIVE Voae | Dayline Plone ©




