2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L00000002421

1. Entity Name
C/MAX CAPITAL (ENTENTE INVESTMENT GP) - IV, LLC

EUES: e
SCERETARY OF §TAT
E}l\f‘i%?’@%ﬁ? CORPORATIONS

04 1AR 23 PH 3:08 MO%?/@?

Principal Place of Business Mailing Address
515 E. LAS OLAS BLVD., SUITE 1020 515 E. LAS OLAS BLVD., SUITE 1020
FT. LAUDERDALE, FL 33301 FT. LAUDERDALE, FL 33301
/S8 O SAJHASS a7 PAUY /5§00 SAWGKASS -t PiUY.
Suite, Apt. #, etc. Suite, Apt. #, elc.
02122004 Chg-LLC CR2E083 (10/03
# 230 #2320 g (10/03)
City & State City & State 4. FEI Nurmnber Applied For
Svmerlse A Somese , FL 52-2221797 Not Applicable
Zip ’ Country Zip i Country ’ » , $5.00 Additional
5. . onal
3 2z 2 3 U SA 223 2z Vs A Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name ,J
WATSON, MARC M Kevid M, platsoe
515 E. LAS OLAS BLVD., SUITE 1020 Street Address {P.Q). Box Numb&ris Not Acceptable)
FT. LAUDERDALE, FL 33301 /530 SADCRA cP7T Pk
# 230
. City - Zip Code
Somnrise FL | 2%%22
8. The above named entity submits 1his statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of r
SIGNATURE 3 / (?/ oY
Signature, MpMﬂa of registered agent and title if applicable. {NOTE: Regislered Agent signature required when reinstating) L4 DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
THLE MGRM £ olete TLE Mo M Brthange [ Addition
" WATSON, MARC M NAME Maee M. waTs on
STREET ADDRESS | 515 E. LAS OLAS BLVD., SUITE 1020 SREETAIORESS | /G5 © S AwGCRALS @i PrWY, #2850
CITY-ST-ZIP FT. LAUDERDALE, FL 33301 CIy-$T-ZP Sepele AL Z2372R
TITLE MGRM [ nelete TITLE Me 2 M i Emfnge ] Additien
NAME WATSON, KEVIN M NAME KiEvisd 1, WATS O ~
STAEET ADORESS | 515 E. LAS CLAS BLVD., SUITE 1020 STEETADDRESS | /6= 480 S AWGRASS & pof. Piewy, 7270
cmv-st-zP | FT. LAUDERDALE, FL 33301 STE-ST-2P | €5y ke § & L =BPrPaR
TLE [ pelete TME - 3 change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i} P OOZ01as 2003
CITY-ST-21 CITY-5T-2P 027247 l_l4'*—§:}1f!‘lj§1|m%.ﬂ #2455 00
TITLE O Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CIy-§7-2IP
TITLE [ palste THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TimLe [ pelete TITLE [Jchange ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
11. | hereby cerlify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this repart is true and accurate and thas my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the
limited lability company or the receiver g tee empowered to exacute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: . [55am /_)m-f 3&@’ FCY. 378 . 6602 .
SIGNATYURE AND TYPED OR PRINTED NAME OF $IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #




