FILED

2004 LIMITED LIABILITY COMPANY Apr 20,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # 03000027742 04-20-2004 9018 018 **+50.00

1. Entity Name

DEBFIT IV, L.L.C.

Principat Place of Business Mailing Address T 4 q O 3 2 4 3 3

5125 SUFFOLK DRIVE 5125 SUFFOLK DRIVE

BOCA RATON, FL 33496 BOCA RATON, FL 33496

S v R IR AU IR
Suite, Apt. ¥, elc. Suite, Apt. #, etc. 04152004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For

_ _ S--']' - H%l "-'}-C(") Not Applicable
Zip ’ ~Counlry o ap - ' Counry  © - 5. Cerli;icata of Status Dt'esirezi-,- O $5'00 Additional ‘ -
Fee Required '
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent

Name
MALLINGER, MARTIN R
C/O LANDIS & MALLINGER, P.L. . Street Addrass (P.O. Box Number is Not Acceptable}
980 NORTH FEDERAL HIGHWAY, SUITE 302
BOCA RATON, FL 33432

a-

r“.‘ L ‘ o . ) , . . City - ) . . FL l.Ziprode
8Tl

.

he'abidve hamed entity Submits this'statement for the purpose of changing its registered office or ragisterad agent, or-both, in the State of Florida."1 am familiar with, and sccept

the obligations of registered agent. .
i

Ey
- S i

Yobfie ¥ Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinsfating} DATE
W T L T B S S T e
i-2'%: Filing Fee is $50.00 - R " Make check payable to T
avrvopyscDue by May 1, 2004 o e © . Florida-Departrnent of State -
i ; : ' e . ' )
9. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM 7 pelete TITLE [ change [ Addiiion
NAME STEIN, DEBORAH G NAME
SIREET ADDRESS | 5125 SUFFOLK DRIVE STREET ADDRESS
CITY-ST-ZiP BOCA RATON, FL 33496 CITY- 57-7IP
THLE Lo [ Detele e [ Change [ Addition
NAME @ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T7-2IP CITY-ST-7IP
e ' 3 Delete TILE o o [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P
TILE [ oelete TiILE [ change [ Addilion
NAME . , . NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T- 2P L CITY-ST-2IP
TIILE D [ Dalete TITLE ) [ Change [ Addition
ThaME T CoTTTErorm o ; . Y RAME N ’ ' ' T :
SIREET ADDRESS, | - STREET ADORESS ' . - e ..
I CITY-ST-2P ) ey
TLE [ pelets e | . Dcwnge [ addion
NAME . P NAME * el S|
Py - o : T s - T
STREET ADDRESS STREET ADDRESS
CINYGSI-TP st | cmve oy L5ty &y 2 GITY-ST-2IP
11, [Pty Gartify. thal IhG informiation sUpplied with this fiing does nét gualify for the exemption Statéd in Section 119.07(3)), Florida Stafutes. | furthei Tertify thal the mfarmation
indicated on this re i & and accurate and that my signature shijl have the same legal effect as if made under oath; that | am 2 managing member or manager of the
limited liability cogfpany of thagceiver or trustee empowered to exedie this report as required by Chapter 608, Florida Statutes.
SIGNATURE: UHHJVM i (1S | M

SIGNATURE ANB-TYPED OR PRINTED NAME OF SIGNING MANAGIN ERVMANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytine Phone #




