2005 LIMITED LIABILITY COMPANY

__ ANNUAL REPORT (AR} -. FILED

1. Entiy Narme Secretary of State
IV B HOLDING, LLC
Principal F;I-ace of Busine'lss_ﬁ . r\7p-17ai!ing. Add}é;s T
1825 BUSINESS PARK BLVD,, SUITE A 1825 BUSINESS PARK BLVD., SUITE A
DAYTONA BEACH FL 32114 DAYTONA BEACH FL 32114
R S T
Suite, Apt. #, efc. ‘ i—_f B Suite, Apt #, stc. — - 15t MOORE CRZE0B3 (10/04)
City & State e oy x T 4. FEl Number T Prpied for
o L 33-1 9703 14 Not Applicable
Ip Couniry Zp Seuniry 8. Cartificate of Status Desired | ?i'gg‘\';f:;ﬂ‘ma]
6. Name and .o!u:ldrssssj oI: E:urt;éﬁt-ﬁagis;ered Agent = . .. 7. Nama and Aadrass of New Registered Agent _
Name -
?H%%Egzb%pﬁNEDA%k']d R Strest Address (P.C. Box Numt“)er is Mot ﬂ:;ceptable)
501 N. GRANDVIEW AVE. ‘ b —
DAYTONA BEACH FL. 32118 _ , , e
City , FL Zip Code

TR - Lo 4. - : " .
8, The above hamed entity submits this statement for the purpose of changing its registered office or registered agent, ar bath, in the State of Florida, | am familiar with, and accept
the ohigations of registered agant.

SIGNATURE S L e L e - : X [ .
Signature, lyped or printad e of ragsterad agent and e b;ppm:abla (NOTE RapsiaieaAgant sanalud rdaurod whan iamslaing) DATE

FILE NOW!Y FEE IS $50.00
Make Check Payable to Florida Department of State

9. _ . ] , ADDITICNS/CHANGES

TaE MGRM O Delete WILE [ change [T Addition
NAME BUQUICCHIO, ANGELO NAME UAOOR0E2Y3TY

STRELT ADDRESS | 1825 BUSINESS PARK BLVD., SUITE A STREET ADDRESS /25 05-30035-007 50.00

G511 |DAYTONA BEACH FL 32114 . ] avesrae 3

e, 3 Detete e [J Change [ Addifien
HAME NAME

STREET ADDRESS SYREET ADDRESS

CITY- ST P o o . B RS . ,
i 3 Ceiste ik O thange [} Aadition
NAME NAME

SIREE ADDRESS ’ | S18EET ADDRESS

city stz o o §uweste _ ) )
TILE [ patats L O change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CIfY-S1-21p L o - A cayseap .

TALL [ Delete hitE (I Ghange ] Addition
HAME ) HabdE

STREET ADDRESS STREE] ADDRESS

CirY-S1-2P i L - CUY-ST.2IP R . _
il O Deiete e ] Change [ Addition
MAME NAME

SIREET ADDRESS SIREET ADDRESS

G512 R N . ovsiar

11, | heraby certify that the information plied with this filing dees not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report is frue and urate Ahd that my signaire shall have the same lega) offect as if made under oath, that | am a managing member or manager of the
limited hability company cr tha regigffer or plisiee empowered 10 execute this repon as required by Chapter 608, Flerida Statutes.

_ N2 Aain

Cas 4 Daytine Photve 3

MANAGING MAMAGER, OR AUTHORIZED REFRESENTATH{E




