FILED
2005 LIMITED LIABILITY COMPANY Mar 14, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUM ENT # L04000043826 i 03-14-2005 90592 034 ****50.00

1. Enlity Name
REJOYCE IV, LLC

Y

Principal Place of Businags™ 2% ¥ 5% v bk eipailing Addregg T P R - wemeate ey e 2“0203“1 HA

401 BAYFRONT PLACE, UNIT #3506 401 BAYFRONT PLACE, UNIT #3506
NAPLES, FL 34102-6463 NAPLES, FL 34102-6463
s oo > S HII“I\II\IlI\I\IilllllmII\I\IIIHIIWI!IlI\IIIHIﬂIIlIIIINIIHlIIIII
Suita, Apt. #, elc. Suita, Apl. #, etc. 02082005 Chg-LLC CRRE0B3 (10/03)
City & Stale City & State bet . Applied For
DZ?;_{ -1 7 ?‘)/ Not Applicable
an Country ap Country . 5. Certificate of Status Desired (] ?asa.g?q :i:‘:c:m"a'
- . -6..Nams and Addreas of Current Reglstered-Agent . 7. Name and Address of New Reglsterad Agent
m -
R & A AGENTS, INC. 1D 4iom K O Noitl Ese
C/O MARK J. PRICE i@a ess (P: %‘7 gvﬁw’*mﬂgab'e) 7
850 PARK SHORE DR, THIRD FLOOR .

NAPLES, FL 34103-3867 | 250 »Um»é Nore N Third Heor

“Noples ~_FL 95503

8. The above named entity submits this staterment for the purpese of changing its registered office or regﬁered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE :
, typad of printed name of regrsienad agent and Litls it apolicabie {NQTE: Registered Agent signature required when reinstating) - DATE

Filing Fee is $50.00 : Make check payable to

Due by May 1, 2005 . Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE [ Delets ut: MG K 1 Crange Wﬁmmm
HAME NAME Lor “, a“\
STREET ADDRESS STREET ADORESS | 4 3 § ﬂ+ ‘.p aa&#ﬂm
CIrY-51-2IP ciry-§1-2° I plec! FL 2403
TME 0O Detete TE O crange [ Addition
NAME NAME
STREE} ADDRESS STAEET ADDRESS
CTY-S7-29 GITY-§1-2P
THLE O pelete TOTLE [ ctange [ Additien
NAME : - - - NANE - - - o
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CIFY-S1-21P
TITLE [ Delete TILE O cCrange [ Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-§7-21P CITY-ST-2IP
TILE [ pelete TILE [QChange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
oY-S1-2P CITY-§1-21P
TITLE ) 3 Detete e Clchange [ Acdition
KAME . NAME )
STREET ADDRESS STREET ADDRESS
CITY-51-2P . . . CHY-ST-2P

11. | hereby certify that the information supplied with this filing dods not qualify for the exempllon stated in Section 119,07(3)(i), Flerida Slatutes | turther certify that the information
indicated on this report i ruxa}nd accurate and that my gn ura shall hava the same legal effect as if made under oath; that I am a managing member or manager of tha

limited liability compamybr thdyecei o6 @ to execute this report as required by Chapter 608, Florida Statutes. q
44 62
o
ik L (5G-4575
7 Date e o 7 0

SIGNATURE ARE TYPED OR mmﬂus?\m WANAGING MEMBER, MANAGER, DAAUTHORIZED REPRESENTATIVE




