FILED

: Apr 26, 2007 8:00 am
2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT ecretary of State

04-26-2007 90028 050 ****50.00

DOCUMENT # 103000010305
1, Entity Nama
KITSON & PARTNERS IV, LLC
Principal Place of Business Mailing Address
9055 IBES BLVD. 5055 [BIS BLVD, B l] U 4 0 8 5 1
WEST PALM BEACH, FL. 33412 WEST PALM BEACH, FL 33412
e MO AR

Syite, Apt. #, etc. Suite. Apt. #, elc. 04182007 Chg-LLC CR2E083 (12/06)

City & State City & Slate 4. FEI Number Applied For

33-1049514 Not Applicable
op Countey ze Country 5. Cartificate of Status Desired [ g&g&:ﬁ;ﬂom
6. Name and Address of Current Registered Agent 7. Name and Add of New Reg d Agent
Name

SPEER, GEORGE G

9055 1BIS BLVD. Streel Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33412

City FL I Zip Code

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

SIGNATURE

Sigralura, typed o pnted nama of registaned agant and Nte 4 spotcabla. {NOTE: Pagisiorad AQam SKHahae reaLirec when reawiaing) DATE
Filing Fee is $50.00 Make check payable to
Due May 1, 2007 Florida Department of Siate

9, © MANAGING MEMBERS/ MANAGERS 10, ADDITIONS / CHANGES

TINE MGR O Delete TITLE Ocmage [ Addition

NAME KITSON, SYDNEY NAME

STREET ADORESS | 9055 IBIS BLVD STREET ADDRESS

CITY-5T-2P WEST PALM BEACH, FL 33412 CIY-SF-21

TLE [ belete TILE [ Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CirY. 51-2P City-ST-IP

TITLE [ Delete TIMLE O Change [ Additien
" NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST.2P CTY-ST-1P

TLE [ Deiete TME {JChange  [] Aadttion

HAME NAME

STREET ADDRESS STREET ADDRESS

iy, 120 Y- ST-21P

TITLE O Delete TINE (A Change ] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

cITY-§1-219 Y-Stz

Lt 3 peiele TITLE [Jchange  [J Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

Civy-57-3P CITY-ST-2P

11, | hereby cerfity thal the injormation supplied wilh this filing does not quality for the sxemptions contained in Chapter 119, Flarida Statutes. | further cerily that the information
indicated on this report is true and accurgte and that my signaturg shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited Yiability company or the receiver of trustes empowered to execuie this report as required by Chapter 808, Florida Statutes.

SIGNATURE: \’\‘35“0‘7

Qurytene Phone &

£ AND TYPER/ER W NAME OF NEMDER, QER, OR AUTHORIZED REPREBENTATVE




