2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 29, 2007 08:00 AM
| DOCUMENT # L01000027336 SE Secretary of State

1. Entity Name
FOQUNDATION IV, LLC

Principal Place of Business Mailing Address

5607 CORPORATE WAY 5601 CORPORATE WAY

SUITE 404 SULTE 404

e —_— AU S
‘ co 01232007No Chg-LLC CR2E083 {11/05)
DO NOT WRITE IN THIS SPACE T T Tesierra

22-3849395 Not Applicable
5. Certificate of Status Desired a ?3‘2&3?:(:""“'

6. Name and Address of Current Registered Agent

WAXMAN, BRIAN K R : R
5501 CORPORATE WAY | - DO -NOT WRITE

SUITE 404 -

WEST PALM BEACH, FL 33407 IN THIS SPACE

8. The abave named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligali,ons of registered agent,

i
!

SIGNATURE _ :
' . Signature, tyoed o printad name of registerad agenl and Ltke ¥ applicabla. =™ * -* (NOTE: Ragitiares Agent Righatus seiulved whan teinslatng) BATE
LRSS
Flling Fee Is $50.00 oy it g R LI
Due by May 1, 2007 01220 -A005 T-022 50, 00
9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME WAXMAN, BRIAN K

STREETADDRESS | 5601 CORPORATE WAY SUITE 404
cry- 81- 28 WEST PALM BEACH, FLL 33407

TMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

st DO NOT WRITE
e IN THIS SPACE

STREET ADDRESS
1 . : : Temmmee

me
NAME

STREET ADDRESS IR . o . _ .
" oo r R AR DB D S

R e T T I AL T R

TITLE
NAME
STREET ADDRESS
CiTy-ST-2P |

11. | hereby certify that the information suppied with this filing does not qualify for the exemptions contained In Chapier | 15, Florlda™Staliss, T furlher certily that ihe infarmation |
indicated on this report Is trug and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am a managing member or manager of the

limntedt liability company or the receiver or trustee empowWeqaired by Chapter 608, Florida Statutes.
SIGNATURE: ﬂ/{ 2 (- \{%fv? Sle) - 683 SEEO
Cale

SIGNATURE AND TYPED’OR PRINTED NAME OF !EN]NG MANAGING IEIIBERWTATNE Daytime Phons #




