FILED

2007 LIMITED LIABILITY COMPANY Mar 15, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # L060001

1. Entity Name

FOUR D PROPERTIES, LLC

17649

Principal Place of Business

7440 RIVERSIDE DRIVE
PUNTA GORDA, FL 33982

Mailing Address

7440 RIVERSIDE DRIVE
PUNTA GORDA, FL 33982

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, alc.

Suite, Apt. #, etc.

Secretary of State

03-15-2007 90131 025 ****50.00

60024026

OAATEIR AT A

03122007 Chg-LLC CR2E083 (12/06)
City & Stata City & State 4, FEI Number Applied For
90 - gBH 5Sb3 Not Applicable
Zip Couniry Zip Country

O $5.00 Additional

5. Cortificate of Status Desired
e us Lesire Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

GUNDERSON, MIKC P

S :

Narma

IRNO Livtside 0.

Street Agdress (P.O. Box Number is Not Accaptable)

Pu"‘ h waﬂ' 1 F"'
3393 >

” City

FL | Zip Code

8. The above na nm=y' sub:

'slhlsst ment the purpo:
the ohligations, 719@ gent.

f changing its registered cifice or registered agenl, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

nature, yoed or Bhnted name ol regrsiared

agenl and tile if applicatie

(NOTE: Regigtered Agen signaturs requirsd when rengtaing) DATE

Filin Fee' is $50.00
Due by WMay 1, 2007

N

Make check payable to
Florida Department of State

9. ‘ . MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TIMLE O pelete TITLE [ Change [ Addition
NAME M i \Lo P Gundes NAME

sweeracoress | Spg-o Ravessrde el STREET ADDRESS

CITY-§1-21° Punte orda  Fo 439%) cITy-§1-2IP

TITLE [ pelele TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

MLE [ velete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-57- 2P CITY-51-2iP

TILE [ Delete TITLE {Cichange [ Aodilion
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2IP

TILE O Delete TINE [J Change [ Addition
NAME NAME

STREE? ADDRESS STREET ADORESS

CIFY-ST-2IP CITY-ST-21F

TILE 1 velete TILE [} Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P A GITY-5T-21P

11. | heraby certify that the information suglpligd with this (i

indicated on this report is tr

limited liability company, or fhe receiyer pr trus

SIGNATURE:

lify for the exemptlions contained in Chapter 119, Florida Statutes. | further certify that the information
| have tha same legal effect as it mada under oath; that | am a managing member or manager of the
ute this report as required by Chapter 608, Florida Statutes.

213077 -6 7 /¥

BIGNATURE ‘ID mED OR PRINTED NAME OF S|GNING MANAGING MEMBER, MANAGER, OR AUTHORRED REPRESENTATIVE Date

Daytime Phone #




