2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT . . FILED

Feb 22, 2007 08:00 AM
DOCUMENT # L04000057531 ’
1, Enity Name Secretary of State
THE PALM IV, LLC
Principa! Place of Business Mailing Address ‘
2164 15 CIRCLE NORTH 2164 15 CIRCLE NORTH ‘
ST. PETERSBURG, FL 33713  US ST. PETERSBURG, FL 33713  US
! it
2. Principal Place of Business - No P.O. Box # 3. Maillng Addreas l ‘“ ‘
Suite, Apt. ¥, etc. Suite, Apt. #, efc. 02022007 Chg-LLC CR2E0E3 (12/06)
City & Siate City & State 4, FE{ Number Appled For
20-1546721 Not Applicable
ap Country Zip Country $5.00 Addnionai
8. Certificate of Status Desired a Foe Requirod
8. Namae and Addreas of Current Registersd Agent 7. Name and Address of New Ragistersd Agent
Name
DEPUGH, YVONNE
2184 15 CIRCLE NORTH Street Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG, FL. 33713
City FL i Zip Code
8. The above named entity submits this statement for the purpose of changing its registerec office or registered agent, of both, in the State of Florida. | am familiar with. and gccept }
the obligations of registered agent. !
SIGNATURE |
SONEND, tyPed oF prinked e Of registersd AQIE And Ute f ADpICabIS, (NOTE: Aqent requesd whan DATE |
Filing Fee Is $30.00 Maks check payable to
Due by May 1, 2007 Florida Dapartment of Stats
9. MANAGING MEMBERS / MANAGERS 10. . ADDITIONS/CHANGES
e MGRM [ Deiete e [] Changs [ Acdiion !
NAME DEPUGH, YVONNE E NAME UDU{]DDE:‘:‘ I::!"I,‘S
STREET ADDRESS | 2184 15 CIRGLE NORTH STREET ADDRESS 302/ 07-C0007 020 B0 0
CIrY-S7-2P 8T. PETERSBURG, FL. 33713 CITY-5T-DP DS' DEF“U i BDDL DED 'DD' Dj
e MGRM 3 oetets e [l change [ Aadition
NAME VALLARIO, D. ALLEN NANE
STREES ADDRESS | 2164 15 CIRCLE NORTH STREET ADDAESS
CAY-ST-2F 8T. PETERSBURG, FL 33712 CITY-5T-2P
TME 3 Dekete TmE [JcChangs [ Aodition
NAME NAME 1
STREET ADDRESS STREET ADDAESS
CITY-ST-2¢ cTy-ST-2p
TE CJ Detere TIME D crangs [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS 1
CIFY-ST-2P : CTY-ST-2P \
TMLE L3 Detetz TmE Ocrange [ Addtion
RAME NAME
STREET ADORESS STREET ADDRESS
LiYY-ST-2P CiTy-5T-2P |
TILE T Detets TME [ change [ Adeition
NAME NAME
STREET ADDRESS o STREET ADDAESS
CITY-ST-2P CITY-ST-ZP
11. 1 hereby ceriily that the Information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
Indicated on this report Is rue and eccurate and that my signature shall have the sarme legal effect as if made under oath; that | &m a managing member or manager of the
limited liability company o the receiver of trustee empowerad 10 execute this report as required by Chapter 808, Rorida Statutes.
- . A _J‘ _
SIGNATURE: rbeﬂ:{L—\ oMt 2-43-0
MGMATURE I PRENTED NANE OF SIOMME MANAGING MEMIER, MANAOER, DR AUTHORGED REMESENTATIVE Dute Daytena Fricns #
Tt



