2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 21, 2005 8:00 am

DOCUMENT # 1.04000001238

1. Enitity Name

G & TDEVELOFPERS IV, LLC

ecretary of State

04-21-2005 90032 042 ****50.00

Principal Place of Business

460NN HTHAVE—
MAME-H—338-

Mailing Address

MIAME-334H8—

RUUJIIUL

2. Pnnmpal Place of Business

KIBARELLA CI b e —

AR A

Suite, Apl H etc. Suite, Apt. #, eic. - 04132005 Chg-LLC CR2E083 (10/03)

City & State Cily & State - 4. FEI Number Applied For
,ﬁ— SR SPp-2.42-F533 Not Applicable

'Z&I__ Coumryg L“ZDB Zp 22U % % Countryu;A\/ 5. Cerlificate of Status Desired [ gesa‘ggﬁf:‘;"""a'

6. Name and Address of Current Reglstered Agent |

7. Name and Address of New Reglstered Agent

GONZALEZ, RODOLFO
JO40-NW-HATH-AVE—

22U20 MIZABELLA
HHAMIFESOTTE BOCA BTN FL33Y33

W (RISTINA_DEL-VALE, PA

I Street Address (P.O. jumber is ot Acce;(aple‘ l! -

\l

(PN LR FL [3Z1=,

. The above named entity submits this statement purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiar with, and acchpt
the obligations of registere . h
SIGNATURE B &(ﬂi——’ 4 /@ /0 =

Signature, Typed of priried name of regisiesed agent and sile it applicabie.

{NOTE: Registore Agent signalure regquired when remsiaing)

s iy I
Filing Fee is $50.00 Make check payable to. P gl
Due by May 1, 2005 . Florlda Department of State S
o i o ¥ s
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONSICHANGES
T M T Detete TITLE ] Change [ Addition
w |BODOLFO 4,014 ) " e
STREET ADDRESS ?3"‘20 1RABELLA STREET ADDRESS
CIY-S1-29 BocA, RNON H%‘f’ﬁ ¢TS5 20
e ME{ MQM E] Detele TILE [0 Change [ Addilion
i o 235 ATBrA AY e
STREET ADDRESS HE“BQ/ 2 E STREET ADDRESS
CTY-ST-2P HA.LW C@&L— % = v.ST-7P
T 23 ( % [ Derte Tt [Jchange [ Addition
HAME ' NAME
STREET ADDRESS STAEET ADDRESS
CAY-5T-2P ciry-st- 2P
TITLE [ Delets TINE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CiTY-Si-2P
e \ O Detete TLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI- TP ciry- §7-2P
LE O Deete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY.ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for 1he exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that { am a managing member ar manager of the
powered to execute this report as required by Chapter 608, Florida Statutes.

indicated on this repor is true apd
imited liabi = stee &




