2005 LIMITED LIABILITY COMPANY :
ANNUAL REPORT \

. FILED
Feb 11, 20035 8:00 am
Secretary of State

DOCUMENT # L04000063552

1. Entity Name

PARK LANE VENTURE IV, L.L.C.

02-11-2005 90135 040 ****50.00

Principal Place of Business

300 PARK AVENUE NORTH, SUITE 201
WINTER PARK, FL 32789

Mailing Address

300 PARK AVENUE NORTH, SUITE 201

&UUVIILL

-

WINTER PARK, FL 32789

. "1 -'. ,,‘"..'-. -
ite, Apt. #, efc. ite, Apt. #, etc.
Suite, Apt. #. elc Suite, Apt. #, ete 02052005  Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
%’-"“‘ ZO! 58 20 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5‘00 ‘fddmc’"al
Fags Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglsiered Agent
Narng

BUILDER, J. LINDSAY JRESQ

369 N NEW YORK AVNEUE, 3RD FLOCR
WINTER PARK, FL 32789

Street Address (P.0. Box Number is Nat Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement

for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. :

SIGNATURE
Signature, typed of prinied name of registerad agent and litle If applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE

Filing Fee Is $50.00 " . Make check payable to

Due by May 1, 2005 - ‘Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS { CHANGES
TILE MGRM [ Delete TIMLE [ change [ Addition
NAME SELNIK DEVELOPMENT, L.L.C. HAME
STREET ADDRESS | 300 PARK AVENUE NORTH, SUITE 201 STREET ADDAESS
COY-51-2P WINTER PARK, FL 32789 Cy-S1-21p
e 0 elete TITLE [ cChange £ Addition
NAME NAME
STREET ADDRESS . - B - ——— . — [} STREETADORESS-}—- - - -
CITY-S1-2P CITY-ST-2IP
e [ perte TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST.ZIP
TITLE O petete TITLE O Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE oo 7 pelete TITLE [J change [ Addition
NAME NAME
STREETADDRESS | .. .. N.STREETADORESS. | . . -nee o . Ty
CITY-ST-2P T B L0 CITY-ST-7IP
TILE " L O petete TIILE O Crange' [ ddition
NAME : . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-2IP

11. | hereby certity that theinfornation supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(), Florida Statutes. 1 further certify that the information
indicated on this rgfort js trug and acourate g0d that my signatura shall have the same legal effect as if made under oath; that | am a managing member or manager of the
-0 angmpowared to execute this report as required by Chapter 608, Florida Statutes.

Cate Daytime Phone #




