e FILED
2004 LIMITED LIABILITY COMPANY Apr 30,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L03000025300 R0 04-30-2004 90062 046 ****50.00

1. Entity Name

JD R.E. INVESTMENT IV, LLC

Principal Place cf Business Mailing Address 2 4 U B U J Ua
2832 UNIVERSITY DRIVE 2832 UNIVERSITY DRIVE o
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065
F s VA RO A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01062004 Chg-LLC CR2E083 (10/03)
City & State City & State | Nurmber Applied For
% 707} 7 Not Applicable
Zip Country Zip Country 5. Ceriicate of Staws Desied [ 295922‘ l.:\i:i:ci'tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - R - - - _|Name e R
DU BROW DU KER & ASSOCIATES P A ‘
2832 UNIVERSITY DRIVE Street Address (P.0. Box Number is Not Acceptable)
CORAL SPRINGS, 33065
City FL | Zip Code

8. The abave nam i " i tement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

,7 Signature, typed of printed name of registered agent and title if applicabla, {NQTE: Registerad Agent signature raguired when reinstating) DATE

/

Filing Fee is $50.00
Due by May 1, 2004

LT RELL - N
iz - - MANAGING MEMBERS /MANAGERS - - - f10 - - - - ADDITIONS/ CHANGES - e L
TIMLE MGR [ pelete TITLE [ change [ Addition
© NAME DUKER, STEVEN D NAME
STREET ADDRESS | 2832 UNIVERSITY DRIVE STREET ADDRESS
CITY-S7-ZP CORAL SPRINGS, FL 33085 CITy-ST-29
THLE MGR [ Delete TiTLE [ Change [ Addition
NAME JANOV, NEAL B NAME )
STREET ADDRESS | 2832 UNIVERSITY DRIVE STREET AUDRESS
CITY-51-2IP CORAL SPRINGS, FL 33065 CITY-5T-2P
— | TmE- 3 betete TIME [Jchange [ Ageition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2P
TITLE O pelete TITLE O Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TITE [ Delete TME [ Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
QITY-57-2P . . - - . CITY-57-ZiP .. ... P . ..‘_.’.._J R i
TITLE ) - ’ O petete TITLE : St "1+ 7~ [ Change - D Additicn
NAME oo NAME T S ’ T S
STREET ADDRESS ‘ STREET ADDAESS ' : R s
CRY-ST-2IP ﬁ CITY-ST-2P S

11. | hereby certify that the infermagop supplied with this filing dees not qualify for the exemption stated in Section 119. 07(3)(i), Florida Statutes. | further certify that'the infarmation
indicated on this report is true accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company ar thg«eceiver,or truffde emppwered to sypcute this report g required py Chapter 608, Florida Statutes.

SIGNATURE: gIv{

SIGNATy{AMD TYPED OR PRINTED NAME OF SIGNING MANAGING MEﬁBEH M.‘MGEH OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




