2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT {AR)

FILED

DOCUMENT # M04000001901

Jan 31,2007 08:00 AM

1. Entity Name

Secretary of State
FOUR AMIGOS PROPERTIES, LLC

WMaifing Addross

frincipal Place of Businoss

10811 RIVERBANK TERRACE 10617 RIVERBANK TERRACE

T T f ‘“‘II” I“ "m m“ m“ "m ".m mﬂ ml’ “m ’IW "m ”III’ m ml
2. Principal Place of Business - No PO, Box # 3. Mailing Address =

TS, BpL # ol | Suie, Ant £ ok, 15t MOORE CR2E0S3 {10/08)

- 'CilyEStalo City & Slate 4, FEI Number Kppﬁod For
| 7 20-0802217 Not Appiaat
aip Couniry Aip Couniry 5. Cortificate of Status Dasirod | $5.00 Additonal
B Fge Reguired
§. Mame and Address of Current Registered { Agent 7. Name and Address of New Rogisisred Agent
MName

DOBBINS, MICHAEL
10611 RIVERBANK TERRBACE
BRADENTON FL 34212

Stroet Address (P.Q. Box Numbor is Not Acceptable)

iy

) 7FL ["zip Code

8. The above named enlily submils this statoment fo;; the purpose of changing its rogistorad office or registered agent, or both, In the State of Florida, 1 am familiar with, and accig
tho obligations of rogistered agoent.

SIGNATURE _ -
Suyiastury, fypest or annkit nene o regjsxered aget'iﬂd i § applicabie (NQTE Regxslerad Agest -SEEME recuwred when ranslann . Ialiin
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
e MANAGING MEMBERS/ MANAGERS | 2 ADDITIONS/CHANGES
il MGRM 7 Defese [l Ochange [Jaain
RARE MCMAHON, JAMES P Mt UDQU&U@ 11529
LI LADDRESS | 31780 GARDENSIDE DR SlpE A ss EE{"BEJ'IB?“BQGE‘;“GEB 511 DU
LY s AP AVON LAKE OH 44012 Ty 81 ar
e MGRM L2 Delele ne O] Change [ At
Kokt DOCBBINS, MICHAEL HANE
ST ADDRESS | 10611 RIVERBANK TERRACE RIITTARTRESS
ey s 3 BRADENTON FL 34212 CITY 81 AP
iy WMGRM 1 Datele nr M Change [ it
Nt MASING, DALE At
KEKE 11 ARTRESS 575 BARTMOOR WAY SW SIREE FADTIE S
Uy st | OCERN ISLE BEACH SC 28389 R e T - -
i MGRM O Detate A1 O Cagge  Oasin
HARH REPP, WILLIAM HiAML
SIBFELARDIESS | 4496 DUNLIN CT - SHb FADERESS
efly st A NAPLES FL 34119 ciY s) 4
S8 O befee Hitt Cthange  [Janin
NAMI NAME
SHHLE § AGIEESS MBH {ANESS
ClEY N P Y 5[ A0
fitt £ Delete Tt Clchange  []ast
HiAME NAME
STAEET ADDRESS SIREET ADDRESS
Cily sl 7P iy ST I

11. | haroby cortify thal the information supplicd with this fling does not qualily for e exemptions contained in Section 119, Florida Slatutes. | furlhor certify thal the Infermation
indicated on this report is true and accurale and thal my signature shall have the same logal effoct as if made under oath: that | am a managing membor or manager of tho
imiled Hablily company or the recoiver of irustee empowered o exceule this report as requlred by Chaptler 808, Florida Statutes,

SIGNATURE: A/ZA@VL /é /ng /-0 &

SIGNATURE ANDTYRED OR PRINTED NAME GF SIGRING MANAGING MEMBRR, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate

N J39-200-00)




