FILED
2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000001372 (05-02-2005 90100 044 ****50 00
1. Entity Name
SR33 IV, LLC
Principal Place of Business Mailing Address
250 SOUTH PARK AVENUE, SUITE 630 P.0. 80X 3010
WINTER PARK, FL 32789 WINTER PARK, FL 32790-3010
TP e LU EUM R
Suite, Apt, #, etc. Suite, Apt. #, atc, 04262005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE{ Number X |Applied For
Not Applicabla
Zip Country ap Country 5. Cenificate of Status Dasied [} gg-ggm‘:;f:d“‘""a'
6. Name and Addresas of Current Registerad Agent 7. Nama and Address of Now Reglstered Agent
Nama
BATTAGLIA, WP
250 SOUTH PARK AVENUE, SUITE 630 Straet Addrass (P.O. Box Number is Not Acceptable)
WINTER PARK, FL 32789
City FL ! Zip Code

8. The above named entity submits this staternant or the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinied neme of registered agent and tide # applicable. [NOTE: Ragistered Agent signature required when remstating} DATE

Filing Fee s $50.00 Make check payable to

Due by May 1, 2005 Florlda Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE [ pelete TILE MGR [ chenge [ Addition
NAME NAME Battaglia, W.P,
STREEY ADORESS sreETanoREss | PO Box 3010
cimy-Si-2F ciy-s1-2¢ Winter Park, FLL 312790
TME O pelete TE [l Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CIY-ST-2P
TITLE O pelets TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5-2P CITy-5T-2P
TTLE [ pelete TITLE O crenge [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-51-2P
TIMLE [ pelets TIME [ Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7iP
TITLE 3 Detets TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-51-2P CiTY-ST-7IP

11. ! hareby cerify that the information supplied with 1his filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad 1o axecuta this report as required by Chapter 608, Florida Statuies.

SIGNATURE: U O 8 W.P. Battaglia, Mreger  4/27/05  407-622-1700

SIGNATURE AND TYPED OR PRINTED NAME OF Y GR AUTHORIZED REPRESERTATIVE Date Daytime Phone #




