: FILED
2005 LIMITED LIABILITY COMPANY Mar 18, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000049751 03-18-2005 90381 018 ****50.00

1. Entity Name
IDEAL VENTURES IV, LLC

Principal Placa of Bysiness Mailing Address
3325 WEST WALCRAFT AVENUE P.0. BOX 1466
TAMPA, FL 33611 TAMPA, FL 33601 2 0 0 2 21 3 2

e e S AR

220 East Madison Sti

Suite, Apt. #, etc. Suite, Apt. #, elc.

cnite 1110 02232005 Chg-LLC CR2E083 (10/03)
City & State - City & State 4, FEI Number Applied For
Tampa, FL , 20-1350898 Not Applicable
Zip 33602 CoangA ap Country 5. Certificate of Status Desired {_Il gese geoq.ﬁ:!ed;lional
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
WATERS, CODY W Nemepussell Blumenthal
?gh%’\flc(%ggéoy BLVD STE. 1700 - Street ﬁdﬁr(e)ss P.gg?é NlﬂngegiNsog%epg%e).

Suite 1110
Cy Tampa, FL lzﬁﬁ‘giﬂ

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

the obligations of registered agent. /{
onarune  Russell Blumenthal W f/ s
Signalure, typed or printed nama of registered agent and tle it applicabla. { : istered Agent signatura required when reinsiating) DATE -

Filing Foe is $50.00 R ‘Make check payable to

Due by May 1, 2005 o -_Florid:a Department of State ,
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
TLE O Detete TITLE MGRM [ change K] Addition
:‘W'E NAME Russell Blumenthal
TREET ADDRESS SRELADRESS 1220 East Madison St, Suite 1110
CITY-ST-ZiP SM-STIP ITampa, FL 33602
TILE [ Delete TILE MGRM O Change B Addition
NAME NawE Brett Verona
STREET ADCRESS SRS | 290 East Madison St. Suite 1110
CITY-8T-2IP Lmy-57-2P Tampa . FL : 3 3 6 0 2
me {1 Delete TILE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-51-2P
NLE 7 Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP cay-s1-ZIP
e O oelete TTLE [ Change [ Acdition
NAME NAME
STREET ADRRESS STREET ADDRESS
CITY-ST-2IF 7 CITY-ST-2IP
TLE S - [ Delete TITLE . [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-21P Cmy-ST-2IP

11. { hereby certify that the infermation supplied with this filing does not qualify for the exemption stated In Section 119.07(3)1), Florida Statutes. ! further certify that the information
indicated on this report is true 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 liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

H

SIGNATURE: Russell Blumenthal . 813=224=0742{_

SIGHATURE AND TYPED CR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPHESENTATIVE Dala Daytime Phona




