2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # M04000001901 Feb 14, 2005 08:00 AM
1- Entty Name Secretary of State
FOUR AMIGOS PROPERTIES, LLC
Principal Place of Businoss t:_ ) . Maz_ling Address - -
10811 RIVERBANK TERRACE 10611 RIVERBANK TERRACE
BRADENTON FL 34212 B BRADENTON FL 34212
R VTR A RATmOr
t Suite, Apt ¥, ete, o Suite, Apt #, etc. 15t MOORE CR2E0B3 (10/04)
City & State | City &State o 4. FEl Number Applied For
_ _ o 20‘080221 7 Not APincaPJe
Ze Country e Country 5. Ceriificate of Status Desired [ ?i-ggqﬂf:gk’"a'
6. Name and Address of Current Registered Agent ’ 7. Name and Address of New Registered Agent
T o T . Name o
?[%%?lﬁﬁ}%ﬁiﬁ‘E%ERmCE Street Address (P.Q. Box Number js Not Acceptable)
BRADENTON FL 34212 = -
City S FL Zip Code

8. The abova named entity stbmits this statement for the purpose &f changing iis registered office or reglstersd agent, or both, in the State of Florida. ) am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Tgnatare, typad or prAlod na of registerad sgent Gha o 1 ap plcable NTE Rugisiersd Agonl signaluia (squred when rerstaling] DATE
= == o A S I
FILE NOW!H FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
0. ) ‘MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
Lf1(8 MGRM o 1 Delets ' TITEE ' [ change 3 Addilion
NAME MCMAHON, JAMES P NAME Y
SIRFET ADDRESS | 1995 WATERS EDGE DR. StHEET ADORESS aw.f%lgggg%‘é%ég?gzs 50,00
oiv-si-2f |WESTLAKE OH 44145 Y 51 7 e .
(LE MGRM S T T {7 Change  {] Additian
HAME DOBBINS, MICHAEL RANE
STREET ADDRESS 10611 RIVEABANK TERRACE SinEE 1 AUDRESS
Ciny. ST-2IF BRADENTON FL 34212 MIY.ST-7IF
L MGRM [T pelete” T : [ change 3 Addilion
NAVE MASING, DALE ) AAME
STREET ADDRESS | 575 DARTMOOR WAY SW STREET ADARESS
Ciry-£T-2iP QCEAN ISLE BEACH SC 28468 QTY-5T-2P
TLE | [MGRM T [T Delets it ’ ) Change T3 Addition
NAME REPP, WILLIAM : NAME
STREET ADDRESS | 28817 WAYSIDE LANE SIRFET ADDRESS
On-$i-21P | BAY VILLAGE OH 44145 O -ST-7IF
g - ) [ Oetete 3 [ Change [ Addition
NAME NAME
SIRFET ADERESS SiREL | ADDRESS
GITY ST- 249 T -51- 2
i - 1 Delele b [ Change [ J Adcition |
NAME NAME
STRLFT ADDBESS ’ : - STREE T ADDRESS
Ty -51-0F CIY-S1- 2P

11, | hereby certily that the information: supplied with this filing does not qualify for lhe exemplion stated in Section 119,073}, Flofida Statufss | further certify that the Information
indicatad cn this report is true and accurate and that my signature shall have the same legal effest as if made under oath; that | am a managing member or manager of the

limited liability company o celver of Tusles empower. xecule this report as required by Chapter 608, Florida Statutes
;/%/ — | YW S~
=l b
SIGNATURE: S B2 M/ w77t 304
SIGNATURE T Daytrme Pheno ¥

D TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date




