FILED
2005 LIMITED LIABILITY COMPANY Apr 25, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L01000006385 ecretary of State
1. Entity Name 04-25-2005 90105 022 ****55 00
BIG BEND TOWERS IV, LLC
Principal Place of Business Mailing Address )
2888 REMINGTON GREEN LN STE € 2388 REMINGTON GREEN LN STE C
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308
e v ORI WA
Suite, Apt. #, elc. Suite, Apt. #, efc. 04182005 Chg-LLC CR2E083 (40/03)
City & State City & State 4. FEi Numnber Applied For
59-3759585 Not Applicable
Zip Country Zip Country - ) 5.00 aAdditionai
5. Certificate of Status Desired [E/ ?ee Required lana
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

BRENNEIS, JOHN E

227 SOUTH CALHOUN STREET Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

City FL l Zip Code

8. The above named entity submils 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 printad name of registered agent and titla it epplicable. (NOTE: Registered Agant signature required when reinstating} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS { MANAGERS 10. AODDITIONS /CHANGES
THLE MGRM I belete TME M2 M TJChange M Addition
NAME AUSLEY HARVELL, GROUP, INC NAME Timberwoy & w.lr.:p mend G\ﬂ..cp, I,
STREET ADDRESS | 2888 REMINGTCON GREEN LN STE C STREET ADORESS | 2.9 88 Reoniing T Gurecn Lanc SuikcC
cav-st-zP | TALLAHASSEE, FL 32308 C-STIF | =Tallahadee, Fv 3230%
TILE 1 Delete THLE ZIcChange ] Addition
NAME NAME
STREET ADBRESS STREET ADORESS
CITY-S1-2P CITY-ST-2p
TMEe 1 petete TILE TJcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 71 Dalete TITLE “IcChange  _J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TILE 1 Detete TITLE Tl Chenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
THLE 1 Delele TITLE TJchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-57-7IP CRY-ST-ZIP

11. I'heseby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.02(3)i). Florida Statutes. I further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lega! effect as if made under gath; that { am a managing member or manager of the
limited tiability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: __/ z 5

SIGNATURE AN‘TY OR

Cafaos) (359300 1320

G MARAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




