2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Aug 09,2004 8:00 am
Secretary of State

DOCUMENT # L03000007602

1. Entity Name
MERLION HOLDINGS IV, L.L.C.

08-09-2004 90146 010 ****50.00

Principal Place of Businass

433 PLAZA REAL, SUITE 275
BOCA RATON, FL 33432

Mailing Address

433 PLAZA REAL, SUITE 275
BOCA RATON, FL 33432

2. Principal Place of Business 3. Malling Address

T A

Suite, Apt. #, etc.

Suite, Apt. ¥, etc.

07282004 Chg-L\L.C CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
' 54-2103101 Not Applicable
Zi Count Zi i
P ouniry P Country 5. Cemllcare of Status Desired O $5.00 Additional _
T . [EUU Enhianiiipaviing S = —=Fee Required
i T 6. Naria and Address of Current Registarad Agent 7. Name and Address of Naw Regigtered Agent
Name

MACLAREN, LINDA O
798 S. FEDERAL HWY., STE. 100
BOCA RATON, FL 3

David B. Dickenson ,

Esq.
Sreet Addre (SF' Q. Box Number is Not Acceplable)

North Federal Highwavy, Suite 410

City Zip Code

FL Ig%z_m

Boca Raton

‘David B.:Di c‘keqson

SIGNATURE z
. Sgnatue, rprmea narne ot ragxs-nered agent anc tiie i applicable.

(NGTE Requstewd Agar& signatwe requred when reinstating) * -

J11.|¥ 28, 2004
> VDATE ]

N T L T, L
kT Fillng Feelis 550.00 T
- ‘Due.by September 8, 2004 -

9. : - MANAG NG MEMBERS | MANAGERS * 10.7 ADDITIONS/CHANGES o
T : | Delele. B TMLE MGRM (O change X XAdditian
NAVE ‘ NAME Ross, Kevin M.

SIREET ADDRESS STREET ADDRESS 1324 Sycamore Terrace

oTY-S7-27 CTY-S7-2P Boca Raton, FL 33486

e [ pelere TILE MGRM [ change  XXAddRion
NAME NAME Carlsson, Jan

STREET ADDRESS STREET ADDRESS 400 Paloma Ave.

CTY-57-2F _ cy-51-2p Boca Raton, FL 33486

117LE ' [ pelete TITLE [T Crange [ Acdition
NAME i NAME
CSREETORES T T T - - N SRS T T T = - —_——
GITY-ST1-2P GITY-ST-2IP

TLE 71 pelete TITLE [ Crange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CY-ST-2iP

e 7 Delete TILE (G change  [[] Acditian
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST- 2P ; L CATY-5T-2P . R
e . A LE h Cew i oo [ Change . [] Addition
NAME ‘ NAME . - L S
STREET ADDRESS | b STREET ADDAESS :
L cny-srae [t T T ! CY-S1-2P : E

11. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07{3)(|) Florlda Statuites. I fusiher cemfy that the informaticn -
y signature shalt have the same legal effect as if made under oath: that | am a managing member or manager of the
ar the receifer or trustee epipowered 1o execute this report as required by Chapter 608, Florida Statutes. .

indicated on this report is tfrue ang accurate and that
limited liability comps

SIGNATURE:

Jan Carlsson

SIGNATURE

PAINTED NAME OF SIGNING MANAGING MEMBEA, MANAGEA, OF AUTHORIZED REPRESENTATIVE

Daytrme Phone #




