2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 31, 2005 8:00 am

DOCUMENT # L02000015348

1. Entity Name

WESTFIELD IV, LLC

Secretary of State

01-31-2005 90199 014 ****50.00

. Prin-éipal Place of Business
71 EAST CHURCH ST.
ORLANDO, FL 32801

Mailing Address

PO BOX 770609
WINTER GARDEN, FL 34777

¢0005187

|

\
T v RO A
232 S. DN S+ s

SSUII: zi. #2?5 ‘ Suite. ApL. #. eic. 01262005  Chg-LLG CR2EC83 (10/03)

City & State City & State 4. FEI Number Applied For
Winter Gades F 01-0723002 Not Applcabie
—5227-]—) Country aip Country 5. Certificate of Status Desied [ fgggq Additional

6. Name and Address of Current Registered Agent 7. Name &nd A of New Registered Agent
Name _ — ) L e
PRATT, JAMES R ESQ. -
389 N. NEW YORK AVE., 3RD FLOOR Street Address {P.0. Box Number is Not Acteptable}
WINTER PARK, FL 32789
City FL I Zip Code

8. The above namec entity submits this statement for the purpose of changing its registered office or registered agend. or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE . i .
. . . Sm;a‘muumdmadmnmmw‘uluppiuue.

(NOTE: Reganenad AQert SIONATUNS taurnéd wien ronetdng) DATE

., Filing Fee Is $50.00

Maks check payable to

Due by May 1, 2005" - CoL T LT 1Y Porida Department of Stats

3 P I . — P b Ao T - 1 . r o r . - L e v

9. . — - ~ T MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

me . | MGRM [ Delere TRE [ change [ Addition
NAME JUNE, ROHLAND A UU NAME

STREET ADDRESS | PC BOX 770609 STREET ADDRESS .

om-5T-27 | WINTER GARDEN, FL 34777 - CIly-ST-2¢ : - - -

e MGRM [ celete TITLE [ Change [ Addition
NAME HOLSTON, ROBERT W NAME

STREET ADDRESS | PO BOX 770609 STREET ADORESS

CiTy-51-2P WINTER GARDEN, FL 34777 CIY-ST-2p

TTLE [ Detere TME [ change 7] Addition
NAME NAME

STRECT ADDRESS STREET ADDAESS

CITY-ST-2P o ostae | . L Lo
TME L] oetete TALE [ change [ Aadition
NAVE N

STREET ADORESS STREET ADORESS

CITY-57-2P oY-S1-2p

TITLE O Delete TILE (I change [ Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2P CITY-57-2P

me o . e - 3 Detete TME O ctange [ Adcition
STREET ADDRESS _“ .o ’ e STAEET ADORESS '
© CM-ST-2P - I St ----Reomesrap | e - e e smme e = e

11, ¥ hereby certify that the information suppiied with (his filing does not qualify for the exemiplion stated in Section 119.07(3)(1), Florida Stahres. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member ar manager of the
limited !iabi;‘ny company of the receiver of trusteg empowered 1o exacule this report as required by Chapter 608, Florica Statutes. AR e T

Y e L YR T

LTI n W P

SIGNATURE: _____—— . Ronloudd Sunell W?quﬁ;nq\r\enbar Nolos 4e7-968%0

Dayvme Phone #




