2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 26, 2004 8:00 am

DOCUMENT # L01000000416 ecretary of State
1. Entity Name
Y 04-26-2004 90056 006 ****50.00
P.A.C.-IV,LLC.
Principal Place of Business Mailing Address
5414 NW 72ND AVE 5414 NW 72ND AVE [ [“3- RVRV A SV RV RV
MIAME FL 33166 MIAMI FL 33166
Suite, Apt. #, elc. Suite, AptL. #, elc. MOORE CR2E083 {1103}
City & State City & State 4. FEl Number Applied For
AP-PLIED FOR Not Applicabls
Zip Couniry ap Country 5. Certificate of Status Desired O $5'00 Addi‘ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ¢f New Registered Agent

Narme

EE#&%%%%EBHAVE ) Street Address (P.0. Box Number is Not Acceptable)

*MIAMI FL 33166

. ‘ : City FL | 2° Coce

7]

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

SIGNATURE
Signature. typed or printed name of registered agent and title of applicable. {NOTE. Registerad Agent signature required whan remstanng) DATE
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TME P 1 Delete TiLE ’ [Jchange [ Addition
NAME FELLMAN, SETH NAME
STREET ADDRESS | 5414 NW 72ND AVE. STREET ADDRESS
CiTY-ST-2IP MIAMI FL 33166 CITY-ST-2iF
TLE 3 Delete e [ Change [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP Ciry-$1-2P
TITLE [ betete | e [T Change [ Addition
NAME NAME _ e ; _ o DT e
STREETADDRESS ]~ T T T T T T T ' C T T STREET ADURESS T )
CiTY-5T-2IP CITY-ST-2IP
ME . [ pelete TILE [ Ghange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ patete TILE [ Changa [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CATY -ST-21P CITY-ST-2IP
TMLE 3 Delete TTLE [ change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /}I CMY-ST-2IP

11. | hereby certify that the inforgation sup)
indicated on this report is true
limited liability company or the re

d with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
te and that my sigrature shall have the same legal eftect as it made under ath; that | am a managing member or manager of the
r trustee empowered ta execute this report as required by Chapter 808, HO"KS%MES

SIGNATURE: M@ \a =W

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE DGaytime Prone #




