2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 28,2006 8:00 am
ecretary of State

DOCUMENT #L04000001372

1. Entity Name
SR33 IV, LLC

04-28-2006 90009 036 ****50.00

Principal Place of Business

250 SOUTH PARK AVENUE, SUITE 630
WINTER PARK, FL 32789

Mailing Address
P.0. BOX 3010

WINTER PARK, FL 32790-3010

v e w o W WA

A MO

BATTAGLIA, WP
250 SOUTH PARK AVENUE, SUITE 630
WINTER PARK, FL 32789

2. Principal Place of Business 3. Mailing Adgress
250 Pa¥k Avenue South
Suitey, Apt. #, elc. Suite, Apt. #, etc.
Suite 630 04122006 Chg-LLC CR2E083 {(11/05)
City & State City & State 4, FEI Number Applied For
Winter Park, FL APPLIED FOR Not Applicable
Zi Count Zi ;
P ountry P Country 5, Certilicate of Status Desired O $5.00 ‘_W'd"w"a'
327R9 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Nams

Street Address (P.0. Box Number is Nt Acceptable)
250 Park Avenue Sou

Suite 630

S¥inter Park FL I Zp Loty

the obligations of regictjad agen].

P9 ey

SIGNATURE

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

W.muwmﬁurmﬁmmim.

(NOTE: Ragisiered Agant signaturs required when rensiaing)

Ok;\AL'z.o\ct.

Filing Fee is $50.00 Make check payatle to
Due by May 1, 2006 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TITLE MGR O oeiete TME O change [ Addition
NAME BATTAGLIE, W.P. NAME

STREET ADDRESS | POBOX 3010 STREET ADDRESS

CITY-ST-2IP WINTER PARK, FL 32790 CITY-ST-2IP

TME 1 Detete TME [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TME 3 Detete TME O Change {1 Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-ST-2IP CITY-ST-2IP

TNLE [ Delete TITLE [ change [ Addition
NAME ’ NAME

STREET ADDRESS STREET ADURESS

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

TITLE [ pelete TME [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CIY-ST-2IP

TITLE 1 pelee THLE [J Change  [J Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS
_CY-5T-ZP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitad liability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ L) P 6 cApp——— W.P. Battaglia

407=622-1700

BIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMSER, MANAGER, OR AUTHORIZED REPRESENTATIVE

othelo-

Daytima Phone #




