FILED
Jun 07, 2006 8:00 am
Secretary of State

06-07-2006 90069 019 ****50.00

~ 2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT
DOCUMENT # L04000041517

1. Entity Name

FCM PROPERTIES iV, LLC

Principal Place of Business Mailing Address
17TRST 1220 E.PARK CIRCLE
930-8 TAMPA, FL. 33604

ST.PETERSBURG, FL 33713

AR AR

2. Principal Place of Business 3. Mailing Address

- e, Apt, #, alc. Suite, Apt. #, .
Suita. Apt. #. aic uite, Agt. 4. atc 05172006  Chg-LLC CR2E083 (11/05) —  ~
City & State City & State 4. FEI Number Applied For

NOT APPLICABLE Nct Applicable
e Country Zp Country 5. Cantiicato of Status Desired ~ []  99-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addross of New Roglaterod Agent P
Namne

+1ONA | McPH ERSCON
tSt{es),Mdcrsss (P.%.: ?‘; Number is N £ me!)::

LONGHOUSE, DONNA L
501 E. KENNEDY BLVD, STE 1700
TAMPA, FL 33602

T
City Tm Pp(

FL | %532 ()

the obligations of regisieraed agent.

SIGNATURE

8. The above namad entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Flerida. 1

FORATER

o %

m familiar with, and accept

13\ b

Signature, typed or printed name of

agey andg tive H (NOTE: Ragistarsd Agant signature required when reinsiating) DA‘E
Filing Fee is $50.00 Make check payable to.
Due by September 6, 2006 _ Florida Department of State
_— _— S, —_— . —— — R - = —— - -, ot o2 . e
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TMLE MGR [ Detets TMLE [ Change [ Addilion
NAME MCPHERSON, FIONA C NAME
STREET ADDRESS | 1220 E. PARK CIRCLE STREET ADDRESS
CIFy-S1-2tP TAMPA, FL 33604 CiTy-ST-2P
mE 3 Dotate TE [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P . CATY-ST-2P .
ME - [ Delete TITLE ] Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADORESS
CIY-5T-2IP CIY-S1-2P
Te - I petete - TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF., CITy-§1-29
TME* O Detete TMLE [DcChange [ Addition
RAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TE - [ Detete TME {Jchange [ Addition
NAME ) NAME
STREET ADDRESS |~ STREET ADDRESS
CITY-ST-27IP CHY-§T1-7IP

11. | hereby certilz that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart is rue 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
limited Wability company or the receiver or trustes empawsred to executs this raport as required by Chapter 808, Florida Statutes.

SIGNATURE: ’ﬁ?@D\QM (35 [28-2 Oo

TURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MAHAGER. OR AUTHORIZED REPRESENTATIVE U Deaytims Prons #




