2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Apr 23,2004 8:00 am

D MENT # LO1000019604
. gﬁ&lfme ecretary of State
CARGOR PARTNERS IV - BOBCAT LC 04-23-2004 90023 014 ****50.00
Principal Place of Business Mailing Address
2212 58TH AVE. E. 2212 58TH AVE. E.
BRADENTON FL 34203 BRADENTON FL 34203 Af2UIRIUVI
Suite, Aptl. #, elc. Suite, Apt. #, elc. MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
65-1131994 Not Applicable
ap Country o Couniry 5. Certificate of $talus Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
}1‘(?005““’&‘:AENSAPEMEOJ\II—|EY VAVEST Street Address (P.O. Box Number is Not Acceptable)
BRADENTON FL 34205
City FL Zip Code

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

SIGNATURE
Signature. lyped of printed name of regustered agent and tile it applicabls {NOTE. Registered Agpnl sighature required when re\ns:taung) DATE
FILE NOW!" FEE IS $50 00
Make Check Payable to Florida Department of State

- L DueByMay1 2004 T )
9. MANAGING MEMBEHS/MANAGERS 10. ADDITIONS /| CHANGES

W TITLE p O Delete TE P [lcChange [ Addition
NAME BERUFF, CARLOS NAME Beruff, Carlos
STREET ADDRESS |T4t9-29THCOURT EAST STREET ADDRESS 2212 58th Ave E
CTY-ST2P  |SARASOTAFE- 34248 o st 2¢ Bradenton, Fl__ 34203
WL D [ Delete uts [J Change [ Additicn
NAME JACOBSON, JAKE NAME
STREET ADDRESS | 16 HIGHLAND AVE STREET ADDRESS
CITy-s1-2I CAMBRIDGE MA 02138 CITY-5T-7iP
TITLE O pelete TIE {JChange [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CTY-ST-2IP
TITLE [T Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
FITLE [T Delete MTE [J Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE O delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P I CITY-S1-2P

11. | hergby certify that the information supplied. witli this fiing dpes not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report is trus and accurate and that my gignature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee emppwered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF STGRIRC MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phore #




