2005 LIMITED LIABILITY COMPANY
~ANNUAL REPORT

DOCUMENT # L04000054588 .
1. Entity Name
FOOTPRINTS IV, LLC
Principal Place of Business Mailing Address
12307 M 52ND ST 12301 N 52ND ST
TEMPLE TERRACE, FL 33617 TEMPLE TERRACE, FL 33617
ks s WIMIMNHWILIHIHHIHIIHHIII\IIEIII\IIIIHIHIII\}IIIIIHHIH
Suite, Apt. 4, etc. Sl:i:e. Apl. ¥, ete. 01132005 .Chg-LLC CR2E0S3 (10/03)
City & State City & State 4. FEI Humbar Applied For
R0 -/ LA LSO Not Applicable
Zip Couatry 4 Country 5. Ceriificate of Status Desired 0 $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. 'Name and Address of New Registered Agent
Name <7 I T
JONES, BRENT A 5Hyrill W) m@J ind
220 S FRANKLIN ST Street Address (P.0. Box Number is Not Acceptable)

TAMPA, FL 33602

12201 N, &2nd <Shreet”

“lemnle lervgee FL | 452 /0

8. The above named entity submils this statement for the purpose of changing its registered oﬂlce or reglstefed agent, or both, in the State of Florida, | am familigr with, and 5ccept

the obligations %
SIGNATURE W W / //3.;_9-/&\(

uuae typed o prnled name of regr Agent ang e # mppk (NOTE: Regittered Agenl Sgnatuier réquinod when feisiating) DATE
Filing Fee is $50.00 Make check payable to
Sue by May %, 2005 v Florida Department of State
9. ~ MANAQING MEMBERS /MANAGEHRS 10, ADDITIONS / CHANGES

e sidenT am 4 1 Detete e \ 9’7 O%; O Crange [ Addition

HAME beeC(L RAME

STREET ADDRESS 12108 —}2”) v‘h l {3 by\ J STRCET ADDRESS '
pe) J2108 M Roeills B el Qoo T- 03 ES0:00

e \ VY Dn o O Dkt e Ol Crange [ Addilion
e T sy -
SRETADRESS | | X D0 St STREET ADDRESS
cy-st-2p le npl Tevme. FIL 326/7 Carv-5T-2P
TInE f}'G’Cvj?:h:) V\[ Dl V‘ ’ (1 Delete e I ctange [ Addition
KAME RAME
STREET ADDRESS Ué‘l/‘hl s D~ STREET ADORESS
cirv-s1-2 emp ko Erew EL 3367 ony-st-2¢
e T reas. / Dire + O Dclete e ClCangs [ Adeilion
HAME blﬂ\LY—r‘ u m TO nmasmo HAME
STRECT ADDRESS 12201 N & =+ STRCET AQDNESS
CITY-§7-21P fCV)\.«O o~ } evte T D367 CIY-1-2p
THLE O oelete TILE o oepr~r [dChange [T Addition
NAME HAME [ -~
L L S
STRECT ADDRESS STREET ADDRESS e XU,
Cry-51-2P CITY-ST-2IP
TME O Delete TIME O Change ] Addition
NAME NAHIE
STEET ADDRESS STREET ADDRESS
CE-SI-1P LHY-ST-20

11, | heretyy certity that tha inforeation suppliad with this fiing does not qualily lor the axemplion stated in Section 119.07{3Xi). Fionda Statutes. | {urther certily thal the information
indicated on (his repodt is e and accwate and that my signature shall have the same legal effect as it made undar gath; that | am a managing mamber or manager of tha
limited labitity company or the recemver of Fustoe empowered lo executa this report as raquired by Chapter 608, Florida Statutes.

SIGNATUR@&@ U&Q?m&.j— }/513 /o( K2-To7 AR5

GIGHATURE AND ﬁ\:go QR PRINTED M;.ME %\]é} ‘MG MANACING MEMDER, MANAGER, OR AUTHORIZED kl,pnﬁscm'grwg Daytrne Phune o
A
e .4




