FILED
2006 LIMITED LIABILITY COMPANY Apr 24, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L04000072692 04-24-2006 90281 001 ***385.00
1. Entity Name
THE PALMS OF BAY HARBOR IV, LLC
Principal Place of Business Mailing Address
2700 SOUTH NELSON STREET 2700 SOUTH NELSON STREET
ARLINGTON, VA 22206 ARLINGTON, VA 22206 3 0 0 0 5 8 3 3
P s s 0
Suite, Apt. #, etc. Suite, Apt. #, etc. 01032006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEiNumber Applied For
20-1702727 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired ﬂ{ $5.00 Auditional
Fee Required
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

HR MORTGAGE & REALTY CO.

444 BRICKELL AVENUE, SUITE 212 Streat Address (P.0. Box Number is Not Acceptable)

MIAMI, FL 33131

s

City FL I Zip Code

8. The above named entity submits this statement for the purpose 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.

éréNATURE

Signature, typad or printee name of registared agent and title if applicabie. {NOTE: Registared Agant signature required when reinstating} DATE

Filing Fee Is $50.00 : Make chack payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TILE PSTD O pelete TITLE O cChange ] Addition
NAME HERRICK, SCOTT NAME
STREET ADDRESS | 2700 SOUTH NELSON STREET STREET ADDRESS
CITY-5T-ZIP ARLINGTON, VA 22206 CITY-ST-2IP
e MGRM ﬂ Delete TMLE Mo AM M ohange [ Addition
NAME KAMAULER, CHRIS RAME Chers , Kammliler
STREET ADDRESS | 2700 SOUTH NELSON STREET STREETADDRESS | 2 Foo  S.wbh Melftan  SE
crv-5-2¢ | ARLINGTON, VA 22206 ONY-ST-2P | A fosgdon , A 22200
e 3 Detete TmE N O Crange L] Addiion
NAME MAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-21P
TITLE 3 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE O oelete TITLE {OcChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciY-ST-7P CITY-ST-2IP
TILE O pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CImY-$T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions cortained in Chapter 119, Fiorida Statutes. | furiner certify that the information
indicated on this report s trug and accurate angdagt my signa a) have the same legal effect as if made under cath; that | am a managing member or manager of the
S dta this report as required by Chapter 608, Florida Statules.

SIGNATURE: 4] lo{ el

SIGNATURE AND TYPED O ERerd -* OR ALY ) REF TIVE Date Daytrne Phone #




