FILED
2004 LIMITED LIABILITY COMPANY Apr 22,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L03000034407 04-22-2004 90351 016 ****50.00

1. Entity Name

CYRUS DEVELCPMENTS IV, LLC

Principal Place of Businegss Mailing Address oo
12550 BISCAYNE BLVD., STE. 405 12550 BISCAYNE BLVD., STE. 405 ) e
NORTH MIAMI, FL 33181 NORTH MIAMI, FL 33181
A AR AR

\an Narison Sheed i MR Uson Shve et

Suite, Apt. #, elc. Sune Apt. #, etc. 04122004 Chg-LLC CR2E083 (10/03)

Clty & Siate ity & Stale 4. FEI Number el |Applied.For.

U_.\] WWd 7 ch_LC\ &p \\WO@&—;&@LD?-\W*‘— — ZO——O‘S‘-l Q'H-IG Not Applicable
r_Z%m,;o 2O Countsry A %3 or e (éo)umry& a 8. Certificate of Status Desired O ?g.ggqﬁ:!ecgﬁonal
G.. Name and Addr;ss of Current Registered Agent : 7. Name and Address of New Registered Agent
Name P

GRISALES-RACINI, OSCAR ESQ GREles -2ACIN,, SRl £5Q
12550 BISCAYNE BLVD., STE. 405 S lAd I ss(PO Box Number is otAccepia\ble)
NORTH MIAMI, FL 33181 RN LON €. S,

Y Palyuwood FL | “4%%20,

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Floriga. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signelura required when reinstating) DATE

Make check payable to
Florida Department of State

Filing Fae is $50.00
Due by May 1, 2004

O,
9. MANAGING MEMBEF '.IE?ANAGEHS 10. ADDITIONS { CHANGES

TITLE O pelete TITLE e MG ERL [ Change RAdd‘\liun
NAME NANE ERC TinhaL

STREET ADRESS STREETADDRESS | £ R LY I RS Steset

CITY-S5T-2IP st | el weood | FloR i ba 330

TITLE O Delete TILE A OAGEN. J Change ddition
NAME NAME GUSHavo YSAOBAAGA s
STREET ADDRESS STREETACDRESS | 4} L\ by RRAST O Steeat

CITY-ST-2IP CITY-5T- 29 Mo Uy wob, Floine 330LE

TILE O petete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-57-2F

TITLE 3 Delete TITLE 1 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ Delete TITLE [ change  {J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE O pelete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2PP CITY-ST-2P

11. | hereby certify that the intarmation supplied with th|s fili
indicated on this report is true and accurate an
limited liability company or the receiver gr tru

does not qualily for the exemption stated in Section 112.07(3){i), Florida Statutes, | further certify that the information
ignature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE j lttl oY st%J??B o619
! NATL!lsmmnE AND WPEDPR PRFW mnﬁuu MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE VDate Dayiime Phone #

—



