2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT

DOCUMENT # L00000001051 Mar 28, 2005 08:00 AM
1. Ently Name Secretary of State
NAZARI ASSOCIATES IV, LLC
Principal Place of Busingss o - - Rnai!ing Address
HOLLWiGOD, FL. 33021 HOLLYHOOD, FL 38021
- —— (IR EREE R
01182005No Chg-LLC CRZ2E083 {10/03)
DO NOT WRITE IN THIS SPACE P Appied o
£5-1065806 Not Applicable
5. Cerlificate of Staws Desires | gg'ggqx;gth"a'

6. Name and Address of Current Hegistersd Agent

Soc0 o avE MM _ 5O NOT WRITE
HOLLYWQOD, FL 33021 . iN TH’S SPACE

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Flerida, | am famillar with, and accept
the ohligations of registerad agent,

BIGNATURE - —_—
Sgnalwee, typad of Broted nums of regesned agen and ttie § applicable. NOTE: Ragi Agant & required i i DATE
Filing Fae Is $50.00 ) ‘ oz
Dus by May 1, 2605 03/ 28-05-B0050°022 5. 10
9. - MANAGJNG’:’MEMBE?E@IMANAGERS B )
LE MGRM N T ) )
NAME BARAGCVIA, EFRAIM

STREET ADDRESS { 3500 N 55 AVE.
CITY-ST-219 HOLLYWOQD, FL

NAME

CImy-53-7p

STREET ADORESS i

stz {20 NOT WRITE

e T T iN THIS SPACE

HAME
STREET AJDRESS
CY-ST-29

TITLE
NAME

STREET ADRRESS
GTY-8T-2P

e

NAME

STREET ADDRESS
CmY-S7-2P

11. [ horeby certily that the information supplied with this filing toes not qualify for fie exemption stated In Section 1 19.0?@51&}, Florida Statutes. | further certify that the information
ingicated on this reparis rue and accural al my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabilty compa he receiver o) tep & ered 1o execute tis report a8 required by Chapter 608, Florida Statutes.

SIGNATURE: [ —_ 73) 9‘2/05 a54-989-5)99

SIGNATUAR AR TYPED OR PRINTECYIAME D SI0EWI(S WANAGMG KEMAEF, 0F AUTHORGZED AEPRESENTATIVE Caytimé Phove #

W




