2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) | FILED

DOCUMENT # L00000000725 Jan 21, 2005 08:00 AM
1. Entity N o s .
ity Name Y Secretary of State

FINEBUILT IV, LLC
Principal Place of Buginess __ i Mailing Address ) _: o _,_ )
9425 HARDING AVE, = 9425 HARDING AVE.
SURFSIDE FL 33154 _ _ . _ _SURFSIDE FL 33154

Sulte, Apt. #, etc. . Suite, Apt. #, efc. 1st MOORE CR2ECB3 (10/04)

City & State S - City & State 4. FE! Number Applied For

65-0976961 Not Applicable
ap Coutry Zio County 5. Certficate of Status Desired 1 $5.00 Addiionat
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent

Name

gﬂ%@?ﬁg{ﬁgﬁ% Street Address {P.O. Box Number is Mot Acceptabie) ) )

SURFSIDE FL 33154

City FL Zip Code

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

SIGNATURE — .
Sgnatura, pad of pantod nams of regisiored agent and titia § eppicekla (NGTL Fegisterad Agent sgnaruie taquired whan 1amlabing? CATE
FILE NOW!t FEE IS $50.007
Make Check Payable to Florida Department of State
Due By May 1, 2005
9, ~ MANAGING MEMBERS /MANAGERS B KNS ADDITIONS/ CHANGES
e MGRM [ Delete g I change ] Addition
NAMT FINVARB, RICHARD o GO0 iea1is
SIRITT ADDAESS | 9425 HARDING AVE. STREET ANDSF S D1/24/05-R0081-024 50,00
onv-st-ZP [SURFSIDE FL 33154 ) Oy ST-27
aine - o [ peigle TILE [ change  [J Addition
NAML . NAME
STREEY ADDRESS STREET ADDRFSS
CrY-ST 7P Cire-51- 2w
e - Oowete O change [ Adition
NAME NAME
STRCCT ADDRESS SIREET ADDRESS
CnY-ST- 7P Ciry-51-2p
TiILE S  ODese i [ change [ Acdiior
NAME NAME
STRFET ADDRESS STRFE T ANDRLSS
CiTY-§7- AP oY -SI-20
mee - - Ol Delele s Ol change [ Addition
HAML NAME
STRELT ADDRESS STREET ADDRFSS
cHY-SI-21p Cie-50-2»
TILE T o [:l R BT [ Change  [] Addition
NAME NAME
STHEET ADDRLSS STREET ADDRISS
oY S1- 2P . CIy-sT- 2P
11. | heieby cerﬁ[z that the infarmation suppliéd with tl’ﬁsiﬁrling does not qualify for the sxemption stated in Section 119 07(3)(0, Florida Statules. | further certify that the information
indicated on this repertis urate and that my signature shall have the same legal effect as if made under oath, that 1 am a managing member or manager of the

stee empowered 1o execute this report as required by Chapter 608, Florida Statutes,

M(;;.'/Mww 1 f19/o8 @r Vo (B33

Daytunae Phone 4

limited Liability com receler

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGINING MANAGING MEMBER, GANAGER. ORAUTHORIZED REPRESENTATIVE




