2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Mar 21, 2008 08:00 Al

DOCUMENT # L04000009070 Secretary of State

t. Entity Name

TOPFLIGHT VENTURES IV, LLC

Principal Place of Business Mailing Address

13662 PINE VILLA LANE 13662 PINE VILLA LANE

FORT MYERS, FL 33912 FORT MYERS, FL 33912
03042008No Chg-LLC CR2E083 (12/07)

Do NOT WRITE IN TH IS S PAC E 4. FEI Number Applied For
20-0790514 Not Applicab

8. Certificate of Staus Desired O ?eseggq ;?:;ﬁonal

6. Name and Address of Current Registerad Agent

S N B T 1o e DO NOT WRITE
FORT MYERS, FL 33912 IN THIS SPACE

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 acceg
the obligations of registered agem.

SIGNATURE

Signature, typed or pnnted nama of registerad agent and htta If applcabla. {NCTE. Regisiored Agont signatwe required when reinstaling} DATE

FILE NOWII! FEE 18 $138.75
Aftor May 1, 2008 Fee will he $538.75

_ L = e e -
9 MANAGING MEMBERG/MANAGERS | VLR Ce 2SN TR
T MGR 04707/ 03-80030-025 {5895
NAME ZUKER, SHERRI W

STREET ADDRESS | 13662 PINE VILLA LANE
CITY-5T-2IP FORT MYERS, FL 33912

TITLE

NAME

STREET ADDRESS
CITy-ST-2P

TILE
NAME

s DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITe-S1-71p

TLE

NAME

STREET ADDRESS
GTy-ST-2P

TM.E

NAME

STREET ADDRESS
CITY-ST-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing memizer or manager of the
limited liability company or the ?eiver or trustee empowered to execute this repert as required by Chapler 608, Florida Statutes.

ﬂn, . [H.. ?A..J/l_,. ?//l./,.e



