FILED
2007 LIMITED LIABILITY COMPANY Feb 07,2007 8:00 am

ANNUAL REPORT

DOCUMENT # L04000043826 Secretary of State
1. Entity Name 02-07-2007 90111 045 ****50.00
REJOYCE IV, LLC
Principal Place of Business Mailing Address T UL
401 BAYFRONT PLACE, UNIT #3506 401 BAYFRONT PLACE, UNIT #3506
NAPLES, FL 34102-6463 NAPLES, FL 34102-6463 e
i [: el !ll[ ”H‘il Il[| r“
2. Principal Place of Business - No PO. Box # 3. Mailing Address | il ]H ! ng‘H 118131
Suite, Apt. #, etc. Suite, Apl. #, elc. 02012007 Chg-LLC CR2E083 (12/06)
City & State City & Siate 4. FEI Number Applied For
28-2325794 Not Applicabie
Zip Country Zip Country 8. Gentificate of Status Dosired 0 ?gggqumm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name
O'NELL, WILLIAM R ESG ~

ROETZEL & ANDRESS . Street Address (P.O. Box Number is Not Accepiable)
850 PARK SHORE DR, THIRE FLOOR

NAPLES, FL 34103-3587

City FL Zip Code

8. The above named enfity submits this statement for the purposa ot changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiligations of regisiered agen.

SIGNATURE :
SIgnaniTe, i of Pead e of regiSensg agers and T § appicabls. (NOTE: Repistered AQEnt Signators required when rensiaing) DATE

FHing Fee Is $50.00 Make check payable to

Dueo by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 0. ADDITIONS/ CHANGES
mE MGR [ peee T O crange [ Addition
NAME O'MEARA, WILLIAM J NAME
STREET ADDRESS | 401 BAYFRONT PLACE #3506 STREET ADDRESS
CIFY-ST-2P NAPLES, FL 34102 CiTY-S1-7IP
THLE 1 Dekete TME Ocrange [T Addilicn
NAME RAME
STREET ADDRESS STREET ADORESS
CTY-ST-20P CITY-ST-7P
TME 3 Deiete TmeE [Jctange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
cy-Sr-zp Iy -ST- 1P
TIME O oetete TME D Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-S7-p CaTY-ST-71P
TmE [ Deigte e OcCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P Cary-Sr- 29
TME {1 Deete mE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY- ST-IP

indicated on this report isfrue and accurate and that ignature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
limited liability compan the receiver or Gustee, red to execute this repor! as required by Chapler 608, Florida Statutes.

M) 25057

11. | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
W?

Mlid
ML

/]
WARXGER, OR AUTWORZED REPRESENTATNE

=




