FILED
2007 LIMITED LIABILITY COMPANY Apr 16,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L02000015348 04-16-2007 90338 001 ****50.00

1. Entity Name
WESTFIELD IV, LLC

Principal Place of Business Mailing Address 8 A .
232 5 DILLARD ST STE 201 PO BOX 770609 T
WINTER GARDEN, FL 34777 WINTER GARDEN, FL 34777 00385 50
e L N ARG AR Em AN
122w, Plant S+,
uite, Apt. #, etc. Suite, Apt, #, etc.
‘Ul te 04112007 Chg-LLC CR2E083 (12/06)
ity & State PC City & State 4. FEt Number Applied For
\,6.' ner Gourden 01-0723002 Not Applicable
3&‘-’«]% Countb S ) Zip Country S, Certificate of Status Desired d Eese'ggq:;f:;m"m
6, Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agent
Name

PRATT, JAMES R ESQ.
369 N. NEW YORK AVE., 3RD FLOOR Street Address (P.0. Box Number is Not Acceplable)

WINTER PARK, FL 32789

City FL ’ Zip Code

8. The above named entity submils this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famikar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typad o printad name of registered agenl and title il applicable. {NOTE: Ragisierad Aganl sighatyre reguired whan rainglanmg) DATE

Filing Fee is $50.00 Maka check payable to

Due gy May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O Delete TITLE [ change [ Addition
NAME JUNE, ROHLAND A UU NAME
STREET ADDRESS | PO BOX 770609 STREET ADDRESS
CITY-ST-2P WINTER GARDEN, FL 34777 CITY-ST-2Ip
TITLE MGRM [ pelete TITLE [ change ] Addition
NAME HOLSTON, ROBERT W NAME
STREET ADDRESS | PO BOX 770609 STREET ADDRESS
CITY-ST-21P WINTER GARDEN, FL 34777 CITY-ST-21P
TITLE ] Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1% ) CITY-ST-2IP
LE . (] Detete TIMLE [ change {7 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITyY-ST-7P CITY-S7-2IP
THLE £ Detete THTLE O change {1 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-87-2IP
TILE ] Detete TITLE (O change 3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-51-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my sigaature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability com 1 the receiver or trustee empowered to execute ihis report as required by Chapter 608, Florida Statutes.

SIGNATURE: thlcwd 4 ,Jdne Yo-07  HE)S05-§7 SO

BIGNATURE AND TYPED OR PRINTED NAME GF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Daie Daytima Phona #




