FILED
2006 LIMITED LIABILITY COMPANY Jan 30, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L03000007602 01-30-2006 90155 034 ****50.00
1. Entity Name
MERLION HOLDINGS IV, L.L.C.
Principal Place of Business Maiing Address
282 PRINGESS PALM RD. 282 PRINCESS PALM RD.
BOCA RATON, FL 33432 BOCA RATON, FL 33432
S S LA A RHREE A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01102006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
54-2103101 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired (] gesa' ggql‘:dmﬂm”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DICKENSON, DAVID B ESQ
980 NORTH FEDERAL HWY Street Address (P.O. Bax Number is Not Acceptable}
STE 410
BOCA RATON, FL 33432
City FL | Zip Code

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

SIGNATURE EY

Signature. typad or Drlme_é nama of registered agent and title it applicable. {NOTE: Registerad Agent signature required wnen reinstating) DATE
Kl
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TME MGRM [ pelete TITLE [ Change [ Addition
NAME ROSS, KEVIN M NAME
STREET ADDAESS | 1324 SYCAMORE TER STREET ADORESS
CITY-ST-2IP BOCA RATON, FL 33486 CITY-ST.ZiP
TITLE MGRM R Delete TITLE MM Change [ Acdition
NAME CARLSON, JAN NAME m, JAN
STREET ADORESS | 400 PALOMA AVE STREET ADDRESS 282 Princess Palm ”A
CIY-ST-7IP BOCA RATON, FL 33486 CITY-ST-71# Boca Paton. B 2D
TITLE O Detete e [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-2IP
TITLE O Delete TITLE [T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2P CITY-81-21F
TiLE O petete TITLE [ change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-ZIP Cmv-$T-2IP
TILE [ petete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2tP

11. | hereby certify that the information supplied with this filin
indicated on this report [s true and acgurate and that my
fimited liability compan he receivelr of trustee em|

oes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
ignalure shall have the same legal effect as it made under oath; that | am a managing member or manager of the
ered to execute this repen as required by Chapter 608, Florida Statutes.

I )30{ 2006 (551) 94-1400 <

Caytime Phone ¥

SIGNATURE:

SIGNATURE AND ED DR PRINTED NANE OF OR AUTHORIZED REPRESENTATIVE




