FILED
2008 LIMITED LIABILITY COMPANY Mar 12, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L07000105550 A 03-12-2008 90238 007 ***138.75

1. Entity Name

FOUR PLUS ENTERPRISES, LLC

Principal Place of Business Mailing Address b U U _l q 1 J q
7310 SW 36TH STREET 7310 SW 36TH STREET : ’
DAVIE, FL 33314 DAVIE, FL 33314
R B LA RNERERAEA
Suite, Apt. #, ete. Suite, Apt, #. etc. 01032008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
26-)2 )83 < Not Applicable
o Country Zip Country 5. Certificate of Status Desired 0O gesegeoq ereﬂtiona'
- ~——— ~#- Name and Addrass of Current Registered Agent —— —7.-.Name and Addrass of New Registered Agent —
Name
HERON, WESLEY D
7310 SW 38TH STREET Street Address (P.QO. Box Number is Not Acceptable)
DAVIE, FL 33314
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing iis registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent

SIGNATORE
N Signature, typed or printec nama of registared agent and e if applicatle. (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!I! FEE IS $138.75 Make check payable to
Aftor May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
THLE MGR [ pelete TITLE [Jchange [ Addition
NAME HERON, WESLEY D NAME
STREET ADDRESS | 7310 SW 36TH STREET STREET ADDRESS
CITY-$1-2P DAVIE, FL 33314 CITY-ST- 2P
TITLE O netete TITLE [T Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P cIry-St-21p
TILE 1 Delete TITLE [ Change T Addition
NAMET ] T NAME .
STREET ADDRESS STREET ADDRESS
Cy-81-2IP CITY-ST-21P
TME 0 Delete TITLE {J Change [ Aditian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O Delete TITLE O cCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-ZiP CITY-ST-2IP
TMLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CMY-ST-2P CITY-51-21P

11. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manages of the
limited liability company or the rec or rustee empowered lo execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Pa a/1 /08

)
SIGNATURE ‘ND‘QOR PRINTEth OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Caytime Phona #




