FILED
2005 LIMITED LIABILITY COMPANY Apr 15,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L04000038700 04-15-2005 90023 033 ****50.00

1. Entity Name

RYFAS IV, LLC

Principal Ptace of Business Mailing Address

£.0. BOX 56554 P.0. BOX 56554

JACKSONVILLE, FL 32241-6554 IACKSONVILLE, FL 32241-6554

s e e U0 I WAL
4221 Southpoint Pkwy.

Suite, Apt. #, elc. _ Suite, Apt. #, etc, 04052005 Chg-LLC CR2E083 (10/03)

City & State | City & State 4, FEI Number ' Applied For
Jacksonville, FL 06-1727154 Not Applicable
3222i1p6 Country USA Zip Country 5. Certificate of Status Desired a ?ese ggq 3?:(;"“3'

6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Reglstered Agent
N . Name
OUREDNIK, KAREL IV, ESQ
C.’O OUREDNIK LAW OFFlCES P.A. Straet Address (P.O. Box Number is Not Acceptable)
4925 BEACH BLVD.
JACKSONVILLE, FL 32207
, Chty FL I Zip Code

B. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registerad agent.

'

SIGNATLURE
Signature, lypsd or {rinted name of regisiersd sgent and 1itls if applicable. (NOTE: Pagisierad Agent signaturs requlred whan reinstaling} DATE
Flling Fee is'$50.00 " 707 < Make check payable to -
Due by May 1, 2005 Co Florida Deparlment of State:
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONSICHANGES
THILE 7 pelete TOLE E Change [ Addition
rAvE hAME RAYFAS LIMITED LLLP
STREET ADDRESS STREET ADDRESS ;
CITY-ST-7P oITY-ST-ZIP 4221 Southpoint Pkwy.
ME O Delete TITLE Jacksonviile, FL-32216 O thange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CaTY-ST-2P CITY-ST-2P i
TIME [ vetete THLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-8T-21p CITY-S1-27
TITLE O Delete TITLE O change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CEFY-ST-2IP
TITLE 3 Delege TTLE O change  [J Adgtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-ST-2PP
THILE O pelete TIFLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy.st-zp | CITY-ST-ZIP

11. | hereby certiy thal the information supplied with this filing does not qualify for the exemption stated in Section 19.07(3){i), Florida Statutes. | further certify that the information
indicated an this report is frue and accurate and thal my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited tiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: &2 <~ &@ninmel MGR, RAYFAS LIMITED LLLP ,,5’/»1/ 12 2205 (Foy)254-2510

SIGNATURE AND TYPED OR NAME OF MANAGER, OR AUTHORIZED REPRESENTATIVE Oaytime Phone #




