2007 LIMITED LIABILITY COMPANY FILED
... - ANNUAL REPORT Jan 19, 2007 08:00 AM

DOCUMENT # L04000040259 i . . .. Secretary of State
1. Entity Nama . !
AND IV INVESTMENTS, L.L.C. !
Principal Place of Business Mailing Address T
2860 GOLDENROD DRIVE 2860 GOLDENROD DRIVE
WINTER PARK, FL 32792 MNTER PARK, FL 32792
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6. Name and Address of Current Registered Agent

LT T e RS
H Lk .

v

nadh
PR VE“

P P J’ o
A X {
T el
O WR' E‘ i ’:% i
. I -wk T A
N UNPARES ?;.’:&-".{:s-- NPT & “'E

ANDREW, TODD
2860 GOLDENROD DRIVE
WINTER PARK, FL 32792
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8. The ahove named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept-
tha obligations of registered agent.
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SIGNATURE.

Signature. typea or prinied name of rogistarad agent ang e If applicabls, {NOTE: Registarad Agent signatura requirec when reinstating) DATE

Filling Fee is $50.00
Due by May 1, 2007

8. MANAGING MEMBERS/MANAGERS
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NAME ANDREW, TODD i e
STREET ADDRESS | 2860 GOLDENROD DRIVE - T
CITY-ST-2IP WINTER PARK, FL 32792

TITLE {1 . s

NAME- . . - . P .‘ - - ._v.
STREET ADDRESS
CITY-ST-2P

TTLE

NAME

STREET ADDRESS
CITY-St-zF

<

it
TITLE . ";
NAME ,
STREET ADDRESS

LIy-8r-2ip

‘!
W
T

C‘

(R b RN o Byt L AL I PR
P c 09 s By ‘g oo T ,';S; S
“INTHIS SPACE +

DS R R 2

TiTLE

NAME

STREET ADDAESS
CITY-ST-7IP

LTIy 3 Lk
e
i
TR

¥

TME v _
HAME o
STREET ADDRESS S
CITY-ST-2P T i e

et i
Slhe E b

et
4 '_ix

N
e mowg ke T
IR R

11. | hareby cartily that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119. Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am a managing member or manager of the
lirmited liability company or the receiver or trustes empgopwered to executa this report as required by Chaptar 608, Florida Statutes.

SIGNATURE: /=~ /-17-07 407 651 7070
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