2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L03000038013

1. Entity Name

COMMODORE INVESTMENTS IV, LLC

FILED
Mar 31, 2004 8:00 am
Secretary of State

: 03-31-2004 90349 Q32 ****50.00

Principal Piace of Business Mailing Address
2520 SW 28 LANE 2520 SW 28 LANE ladiaidi
MIAMI FL 33133-3133 MIAMI FL 33133-3133
Suite, Apt. #. elc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
32~ Ooc\ 8 ‘—‘ Lo 6 Not Agplicavle
Zp Country P Country 5. Corlifcate of Status Desred  [J 99-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
BLUM, SAMUEL SPENCER ESQ -
2666 TIGERTAIL AVE., STE. 106 Street Address (P.O. Box Number is Not Acceptable)
CGCONUT GROVE FL 33133
) City FL Zip Code

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

the abligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragistared agent and hité it applicabhke (NOTE Registered Agml s;gnalure 'Bqulred whan remslahng) DATE
FILE NOW!!! FEE 15 ssooo e
Make Cheek Payable to Florida Department of State
. < . .Due By May 1, 2004
9. MANAGING MEMBERS/MANAGERS l 10 ADDITIONS /CHANGES
e v, [ Delete TITLE [ Change  [] Addition
NAME LEATON, DE pOLsS NAME
STREETADDRESS | 262C S, UJ 28”\ Lave STREET ADGRESS
cv-stZP Maapy Fo 330 %3 CITY-ST-2P
TLE €] Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 Delete TITLE {]Change (] Addition
NAME ’ i NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ] Delete JIME [[]Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
L ] Deletz TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TME 1 pelet TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-5T-ZiP

11. | hereby cemfyvthat the InfOrmElTloﬂ suppfie

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone 4




