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2008 LIMITED LIABILITY COMPANY FILED

DOCUMENT # L0O1000009871

1. Enuty Name

GROUWP IV PROPERTIES, LLC

ANNUAL REPORT Apr 11,2008 08:00 AT
A Secretary of State

Principal Place of Busingss Mailing Acddress
6900 SOUTHPOINT DRIVE NORTH, SUITE 250 6900 SOUTHPOINT DRIVE NORTH, SUITE 250
JACKSONVILLE, FL 32216 JACKSONVILLE, FL 32216
04072008 No Chg-LLC CR2E0B3 (12/07)
DO NOT WRITE IN THIS SPACE 4. FEI Number Appled For
59-3735234 iNot Applicable

55.00 Additional

o : .
5. Certificate of Status Desired O Foe Roquired

6. Name and Address of Current Registored Agent

SANKERS, GUS
6900 SOUTHPOINT DRIVE NORTH, SUITE 250 DO NOT WRITE
JACKSONVILLE, FL 32216 IN THIS SPACE

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

SIGNATURE
Signalura, lypad or BIIRted name of regrstated agent and Lile il appscabie (NOTE: Regisiered Agent signalure requved wnen reinsiating) DATE
FILE NOW!!! FEE IS $138.75 L ] ]“:“""‘“‘Jm::c:l-_‘.:r; 7
After May 1, 2008 Fee will be $538.75 D‘% -’"E.:i-"'l:lr‘:"f:l"l.lh? _'"”‘[5 123.75
9. MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME CORO INVESTMENTS, LLC

STREET ADDRESS | 8221 OLD COURTHOUSE ROAD, SUITE 204
CiTY-S1-2P VIENNA, VA 22182

TITLE

NAME

STREET ADDRESS
CITY - ST-ZIP

TITLE
NAME

st DO NOT WRITE
— IN THIS SPACE

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

HTLE

NAME

STREET ADDRESS
CiTY-§T-Zip

11. ) hereby certify that the'information supplied with this fling does not gualfy for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the informaticn
indicatéd on this report 1s trug and accurate and thal my signalura shall have the same legal effacl as if made under oath; that | am a managing rmember or manager of the
limited liablity company or the receiver or trusteggmpowered 1o sxecute this repor as required by Chapter 608, Fiorida Statutes.

SIGNATURE: Grus Sankses, Y alo¥  Qoy-206-112

7 >
SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING MANAGING MEMBER, OR AUTHCRIZED REPRESENTATIVE Cala Daytma Phone #




