| | FILED
2007 LIMITED LIABILITY COMPANY May 07, 2007 8:00 am

ANNUAL REPORT Secretary of State

MO05000004 146
P giWCNl;jmyENT # 05-07-2007 90380 036 ****55.00
PHASE 4 PROPERTIES, LLC
Principal Place of Business Mailing Address
P.0. BOX 291718 P.0. BOX 291718
PORT ORANGE, FL 3212% US PORT ORANGE, FL 32129 US
R s IO IR
Suite, Apt. #, atc. Suite, Api. #, etc. 04302007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
59-3711315 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desied [ Ei ggq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Name

KRENN, RONALD J
542 SEABREEZE BLVD. Street Address (P.0. Box Number is Not Acceptable)

DAYTONA BEACH, FL. 32118

City FL Zip Code

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

SIGNATURE .
Signatyre, typad of primsed name ol registerad agen| ana titke i applicable. [NOTE: flagwslered Aganl signatura required when rewnsiating} DATE
[ 5';
Filing Fee Is $50.00 Make chack payable to
Due by May 1, 20‘97 ' Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. i ADDITIONS/ CHANGES
TmE MGR O Delete TILE [ change [ Addition
NAME KRENN, RONALD J NAME
STREET ADDRESS | P.C. BOX 291718 STREET ADDRESS
CITY-ST-IIP PORT ORANGE, FL 32129 CIry-sT-29
TITLE [ pelete TIME [J Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P cOy-$T-2p
TmE O peiete TALE [ Change [ Addition
NAME NAME
STREEY ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SY-21P CITY-ST-2IP
HME 3 Detete TMLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-ST-2 CITY-51-7IP
TMLE 3 Delete TALE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

11. | hereby cetify that the information supglied with this filing doas not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further centity that the information
indicated on this report is trug an ate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compar(:r the recdjver pr trustee empowered Lo executa this report as required by Chapter 608, Florida Statutes. (8 )

SIGNATURE: ‘9)/ N AE~— SIIIO‘? 2395-59

SIGNATURE AND m-(n OR'RRINTED NAME OF SIGNINGRANAGING MENGER] MANAGER, OR AUTHORIZED REPRESENTATIVE Daio Daytima Phone




