2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000021551

1. Entity Name
SPORTS FUNDING IV, LLC

-l

O

Principal Place of Business

2620 S. PARKVIEW AVENUE
TAMPA, FL 33629

Mailing Address

2620 S. PARKVIEW AVENUE
TAMPA, FL 33629

FILED
May 08, 2008 8:00 am
Secretary of State

05-08-2008 90105 040 ***277.50

50040311

TR TN

04212008No Chg-LLC CR2E083 (12/07)
4. FEI Number Applied For
54-2114369 Net Applicable

5. Certificate of Status Desired

0 $5.00 Additional

Fee R_equired

6 Name and Address of Currem Regtstered Agent

SCHIFINO, WILLIAM J JR ESQ

3.

201 N. FRANKLIN STREET, SUITE 2600
TAMPA, FL 33602

I

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent. or both, in the S:ate of Florida. | am familiar with, and accept

the obllgatlons of registered agent.

SIGNA]'UHE

B SIpneturu typed or prlnhs(name of registered ageni and lide it applicable.

(NOTE: Registenac Agent signature required when renstating)

DATE

—."jFII;E NOWII FEE 15 $138.75 '
After May 1, 2008 Foo will be $538.75

9. I MANAGING MEMBERS/MANAGERS

TITLE

NAME

STREET ADDRESS
CITY-ST-2iP

MGR £-

GRIES, ROBERT JR
2620 S. PARKVIEW AVE
TAMPA, FL 33529

TITLE

NAME

STREET ADDAESS
Ciy-sT-2IP

;EW»& 77'!’ 'Edwv»’ .uef r«:u?:m
e * = ‘m" s

NAME
STREET ADDRESS
CiTy-ST-2IP

DO NOT WRITE S
INTHIS SPACE Y

JTLE

NAME

STREET ADDRESS
CIry-51-2IP

TITLE

NAME

STREET ADDRESS
CiTy-s1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

11. | hereby certily that the information supphed with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ' further cemfy that the anformatnon
indicated on this report is true and 3 and-thal my signature shali have the sarme legal efiect as if made under oath that I am a managing member or manager of the
limited liability company or the se yered 10 axecule this report as required by Chapter 608, Florida Statuses.

_¥13" qua-qo33

Daytime Phone #

241108

SIGNATURE:

SIGNATUR

kHD TYPED O PR]HTED NAME OF SIGNING MANAGING MEMBER. OR AUTHORIZED REPRESENTATIVE




