FILED
2007 LIMITED LIABILITY COMPANY Feb 12,2007 8:00 am

ANNUAL REPORT

DOCUMENT # L04000016928 Secretary of State
1. Entity Nama 02-12-2007 90305 021 ****50.00
SMV iV, LLC
Principal Place of Business Mailing Address
1939 TYLER STREET 1939 TYLER STREET
HOLLYWOOD, FL 33020 HOLLYWOOD, FL 33020
P T LD M RN RER
Suite, Apt, #, etc. Suite, Apt. #, etc. 02062007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE! Number Applied For
20-2682197 Not Applicable
Zi Country i Country 5. Cortificate of Status Desired [ Ezggmel
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstorad Agent

Name

MOODY, THOMAS W
1939 TYLER STREET Street Addrass (P.O. Bax Number is Not Acceptable)

HOLLYWOOD, FL 33020

City FL l Zip Code

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

SIGNATURE P
Signeturs, typed or printed name of regestersd agent snd Gt § applicabls {NOTE: Repictarad Agar signeture mquirsd whan reinszating) DATE

Filing Fee is $50.00 Make check payabie to
Due May 1, 2001 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TME MGRM O oekete TITLE COcrange [ Acdition
NAME MOODY, THOMAS W NAME
STREET ADDRESS | 1939 TYLER STREET STREET ADDRESS
ciry-$T1-2P HOLLYWOOD, FL 33020 CITY-ST-ZIP
TILE E—_\(. TN _ [ Delete TME O change [ Addition
NAME Aoy TS as NAME
SREEAONESS [2_n 2T VD Tulies =Y STREET ADDFESS
O NAPRLESTO G Ry oL averm
e . 7 Delete TME Cictang [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-S1-ar CITY-ST-ZIP
TME [ Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CiTY-ST1-71P CITY-5T-2P
ME [T petete TILE []Change [ Addition
RAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-ST-2P CITY-ST-2P
TE [ Detete TILE [IChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing
indicated on this report is true and accurate and that my sig
limited liability company or the receiver or trustee empower

or the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
ture shall have the same legal efiact as if made under oath; that | am a managing member or manager of the
0 executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE:
mwimy(mu?wmﬁwkmmmmmnm Oas Daytme Phons #




