FILED
Jan 28, 2005 8:00 am

2005 LIMITED LIABILITY COMPANY Secretary Of State

ANNUAL REPORT

01-28-2005 90071 040 ****50,00
DOCUMENT # L04000063184
I_'AF@ERTE“BWA IV, LLC

Principal Place of Business

1132 KANE CONCOURSE, LEVEL TWO
BAY HARBOR ISLAND, FL 33154

Mailing Address

1132 KANE CONCOURSE, LEVEL TWO
BAY HARBOR ISLAND, FL 33154

20004661

AR

2. Principal Place of Businass 3. Mailing Addrass lI”l mm ”“m
ite, Apt. #, 6ic. ite, Apt. fi, etc.
Suite, Apt. #, el Suite, Apt. #, &g 01052005  Chg-LLC CR2EDSS (10/03)
City & State City & State 4, FEI Number Applied For
20-1548716 Mot Applicable
Zi Count Zi Count it
b auntry P euniry 8. Cenilicata of Status Desired O $5.00 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GARCIA, EDUARDO J

SUITE 200 GRAND BAY PLAZA
2665 SOUTH BAYSHORE DRIVE
MIAML, FL 33133

Juan A. Figueroca, P.A., C.P.A.

Strest Address {P.0. Box Numbar is Not Acceptable)

1428 Briekell Avenue, Suite 206

City

Miami

FL LZ*DCO@3131

8. The above named entity

its this statemant the puri
the obligations of regisigfad agent.
SIGNATURE
S‘lﬂ

sl chianging its registered office os registarad agent, or both, in the State of Florida. | am familiar with, and accept

ure. Mdemdumawmmwmed

{NOTE: Registared Agen! signanse requirtd when reingtairg )

Xm/bbil)j/

Filing Fee is 550.00
Due by May 1, 2005

Make check payable to
Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES

TILE MGR O Detete TME [ change [ Addition
NAME MEMUN, ABRAHAM NAME

STREET ADDRESS | 1132 KANE CONCOURSE, LEVEL TWO STREET ADDRESS

CITY-ST-21P BAY HARBOR ISLAND, FL 33154 CITY-57-2IP

TITLE MGR O Delele TME [ change [ Addilion
NAME SALAME, SIMON NAME

STREET ADDRESS | 1132 KANE CONCOLURSE, LEVEL TWO STREET ADDRESS

CITY-ST7-2IP BAY HARBOR ISLAND, FL 33154 CITY-§1. 2P

TITLE 3 Delete TMLE [ Change [ Addition
NAME Name

STREET ADDAESS STREET ADDAESS

CITY-57-2P ChY. 51-21P

THLE [ Delete TIME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$5-2P CITY-S1-2P

me O oelete TILE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

i O petete mE [chenge [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2P

11. | hgreby cenlify that the information su
indicated cn this report is true and frc:
limited liability company or the racqivg

SIGNATURE: X

BIGHATURE AND TYPED OR PRI

pplied with this filing

es nat quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
ature shali have the same legal effect as if made under path; that | am a managing member or manager of the
d to executs this report as reguirad by Chapter 608, Florida Statutas,

awva”

REPRESENTATIVE

NAGMIG MEMBER, MANAGER, OR AUTHCRI; Daylime Fhone #




