2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

B S

FILED

DOCUMENT # L01000009871

1. Entity Name
GROUP IV PROPERTIES, LLC

Apr 09,2007 08:00 Al
Secretary of State

Principal Place of Busingss Mailing Addrass

6900 SOUTHPQINT DRIVE NORTH, SUITE 250

IACKSONVILLE, FL 32215 JACKSONVILLE, FL 32216

6900 SOUTHPOINT DRIVE NORTH, SUITE 250
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8. The abave named entity submits thls statement for the purpoese of changing ifs registered office or registered agent, or bath, in the Statg of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrelure, typed or printeg name of regHsiared agent and itle if applicable.

{NOTE Ragisterad Agert signatura raqulred whan reinatating)

DATE

Flling Fes is $50.00
Due by May 1, 2007
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9, MANAGING MEMBERS/MANAGERS

THLE

NAME

STREET ADDRESS
Ciry-ST-ZIP

CORO INVESTMENTS, LLC S
8221 OLD COURTHOUSE ROAD, SUITE 204 ¥
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11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 iurther certity that the information
indicated on this report is trus and accurate and that my signature shall have the same legal effect as if mads under cath; that § am a managing member or manager of the
exeGute this report as required by Chapter 808, Florida Stafutes,

limited liabilty company or the receiver or frustes empowsere,

SIGNATURE:
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SIGNATURE AND

E OF BIGNING MANAGING MEMBER, OR AUTHORIZED REFRESENTATIVE

Date Daylimé Phone 4




