FILED

2008 LIMITED LIABILITY COMPANY Mar 14, 2008 8:00 am

ANNUAL REPORT

Secretary of State

03-14-2008 90203 033 ***138.75

DOCUMENT # L01000000416

1. Entity Name

P.A.C-IV,LLC.

Principal Place of Business Mailing Address , b U U 1 4 0 iv
5414 NW 72ND AVE 5414 NW 72ND AVE
MIAMI, FL 33166 MIAMI, FL 33166

\IIIHIHIHIIIIHIIIIIIVIIIIUIIlll\IIWIIHIIIHII\II\HIIIIIIIIHIIIII\

03052008 Nc Chg-LLC CR2ED83 {(12/07)
4. FEI Number Applied For
11-3686974 . Not Applicable
it - $5.00 Additional
_ LT A , ) 5. Cenificate of Status Desired O Fee Required
e 6.~ Name and Address of Current Registered Agent-— - ——-  — St “"’”“1‘ e ‘."”5 s SRR TERD) -

’n ‘5

FELLMAN, SETH
5414 NW 72ND AVE.
MIAMI, FL 33166

DO NOT WRITE
IN THIS SPACE

-

8. The above named entity submits this statemaent for the purpose of changing its registerad office or registered agent. or both, in tha State of Florida. | am familiar with, and Bct:ept
tha obligations of registered agsnt,

SIGNATURE
-2

Signalure, typed o printed nama of regsterad agent and 1itle i applicable, (NOTE: Registered Agent signaturé required when reinstating) DATE

" FILE NOWI!! FEE IS $138.75
After May' 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS
THLE P

NAME FELLMAN, SETH

STREET ADDRESS | 5414 NW 72ND AVE.

CITY-§7-2IP MIAMI, FL 33166

TIME

NAME

STREET ADDRESS
CITY-ST-2IP

TILE
NAME ~ g
STREET ADDRESS !
CITY-ST-21P

N THIS SPACE ..

TITLE

NAME

STREET ADDRESS
CITY-ST-2P -

TILE
NAME

STREET ADDRESS
CITY-$1-7F

TME
NAME
STREETADDRESS |
ory-st-ze | \ ﬂ

11. | hareby certify that tha information suppliedwith thigffiling does not qualify for the exemptions contamed in Chapter 119, Florlda Statutes ! iurther certlry that the information
indicated on this report is true and accurate angd thaf my signature shall have the same legal effect as if made under oatft tha} | am a managing member or manager of the
limited liability company or tha receiver or trust powered 10 exacute this report as required by Chapter 608, Florida $tatyfes.

SIGNATURE:’ - oY l 03) 305-254-8601

v

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, OR AUTHORIZED REPRESENTATIVE Date Darytrne Phona #




