2004
- ANNUAL REPORT (AR)

LIMITED LIABILITY COMPANY

FILED

DOCUMENT # L0O0000004424

1. Entity Name

SOUTH BAY DEVELOPERS IV, L.C.

Apr 02,2004 8:00 am
ecretary of State

04-02-2004 90257 023 ****50.00

Principal Place of Business
50 W RASHTA DR
STE

2
KEY BISCAYNE FL 33149

Mailing Address
50 W RASHTA DR
STE 2

KEY BISCAYNE FL 33149

SAU 7 S0 W Mashta, Deive
Suite, Apt. #. elc. Suite, Apt. #, etc.& g MOORE CH2E083 (11/03)
City & State City & Siate . 4. FEi Number Appiied For
eu  [Prsctune. ¥FL 65-0999702 Not Applicable
- » ) "
Zip Country %3 [ L{—— q Ccl)untryué/p‘ 5. Certificate of Status Desired O gi'ggqlﬁ?:;w“a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CORTES, ROBERTO
_»ALLEGIANCE PARTNERS, INC,

.80 W RASHITO DR #2

KEY BISCAYNE FL 33149

-

" Robent ¢ Cotli, R

Strggt Address (P.O, Box Number is Not Acgeplabje -
O W fashin  Deive Sude & 2

City

FL

o Diccape “2%4 4

8. The above named entity submits this statemen
the obiigations of registered a

SIGNATURE

of changing its registered office or regiszered\agent, or both, infihe State of Fiorida. | am familiar with, and accept

Signature, typed or printad nama of regigpfred #ent and titte 1t applicatle.

{NOTE: Regisiered Agent signature requusd whan rainstating)

DATE

rd
9. . * MANAGING MEMBERS / MANAGERS 10. [ ADDITIONS / CHANGES
TME P 3 oelete TITLE C,Dﬂ.réﬁ RME) © . K Thange [ Addition
NAME CORTES, ROBERTO NAME Ao, PRIV, udud -
STREET ADDRESS |50 W RASHITO DR #2 STREET ADDRESS So W H S8
omv-stap |KEY BISCAYNE FL 33149 CiTY-ST-2P j@,{ %mr\k, el 331 "f‘?
T 2 Delete Tme | ' ) O change [ Additon
NAME NAME
STREET ADORESS STREET ADGRESS
CIrY-ST-2P CITY-5T- 2P
TIMLE Delete TIILE ange fiion
1 7 ch [J Addii
NAME NAME A . L el .
STREET ACDRESS - T STREET ADDRESS
CITY-51-20 CiTY-ST-2IP
TME 3 oetete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CATY-ST-2P
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CATY-ST-2iP
TITLE 7 ostete TITLE {3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 20 CHY-ST-2IP

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. § further certify that the information
indicated on this report is true and accurate and that my signature shall have the same jegal effect as if made under cath; that | am a managing member or manager of the
is report as required by Chapter 608, Fiorida Statutes.

limited liability company or the receiver or trustee empawered 10 exec

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHIN

3pS8) 368~ 76 74

Dayume Phone #




