2004 LIMITED LIABILITY COMPANY

. ANNUAL REPORT

DOCUMENT #L02000006860

4. Entity Name

FILED
Jan 14, 2004 8:00 am
Secretary of State

01-14-2004 90040 035 ****50.00

SUNRISE VILLAS IV, LL.C.

Principal Place of Business

10598 NW SOUTH RIVER DRIVE
MEDLEY, FL 33178

Mailing Address

10598 NW SOUTH RIVER DRIVE
MEDLEY, FL 33178

24001604

0 O

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc Suite, Apt. #, etc. 01122004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied Far
75-3031083 Not Applicable
Zp Courtry e Country §. Certificate of Status Desired [} $5.00 A_ddmonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name i

CASTRO, CARLOS ALBERTO ESQ.
1200 BRICKELLAVE"SUITE 1440~ ~
MIAMI, FL 33131

- |—Street Address (P.O. Box Numberis Not Acceptable)-- - +-- -+ === .

City

FL | 2ip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed o printed name of registered agent and titks f appkcable, [MOTE: Registered Agent signature required when reinstating} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2004 Florida Department of Stata
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR O velete TIE O Change  [] Addition
NAME WIALLIAM, MIRANDA NAME
STREET ADDRESS | 10598 NW SO RIVER DRIVE STREET ADDRESS
CITY-ST-2IP MIAMI, FIL 33178 CITY-5T-2IP .
e MGR O petete TIILE ™ Change [ Addition
NAME BERMAN, (RVIN HAME . Cl
STREET ADDAESS | 13637 DEERING BAY DR 241 smeaness | SO0 S € MOz B\\J * >3 05
om-stze | MIAM, FL 33158 orszr | ooy, RiaTom £y 33H3D
TMLE 7 pelete TIME . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-5T-2P
Tme 3 Delete TME ) O change [ Addition
NAME T b pa— - - ,— - WE"M'_’ — —_— — o ——— - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-2IP
TLE + £ peiste TME [ Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CUyY-8T-2IP
TmE . 3 Detete TRLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-3P GITY-ST-ZIP

1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing merber or manager of the
limited liabifity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

' : W LW T _
SIGNATURE: ¥ ‘C‘/&v/%v—u-/ ”i&‘Dq R05-883 -9

owRen DA
Data Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF GIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE

5.0




