FILED
Feb 28, 2005 8:00 am

2005 LIMITED LIABILITY GOMPANY Secretary of State
ANNUAL REPORT 02-28-2005 90046 017 ****50.00

DOCUMENT # L04000074070 -
1. Eniity Name
DCF FLORIDA IV, L.L.C.
Principal Place of Business Mailing Addrass 20“16284
401 CITY UINE AVENUE, SUITE 710 407 CITY LINE AVENUE, SUITE 710 '
BALA CYNWYD, PA 19004 BALA CYNWYD, PA 18004 .
S S A 0 A

Suits, Apt. #, etc, Suite, Apt. #, etC. 02172005 th-LLC CR2E083 (10/03)

City & Stete City & Stata 4. FE) Number oy Applied For

aO"‘ \—1 3qtﬂ'—| Not Applicable
Ze Country Zp Country 5. Certificata of Status Desired [ gg&ﬁw
5. Name and Address of Current Registerod Agent 7. m-ﬁmmﬂmwmﬂt
Name

MATTHEWS, DANA C ESQ.
MATTHEWS & HAWKINS, P A. Street Address (P.0. Box Number Is Not Acceptabie)
4475 LEGENDARY DRIVE

DESTIN, FL 32541

City FL | Zip Code

8. The abave namad entity submits this statemant for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida, | &m familiar with, and accept
the obligations of registered agent.

SIGNATURE

ST, IYDed Or Brinkkd NaTH Of 1GGiRered agent snd e If acoicatie. (NOTE: Regiaisrod Agent signature recuired when rensating) DATE

Filing Fee Is $50.00
Due by May 1, 2003

9. MANAGING MEMBERS/MANAGERS - 10. ADDITIONS/ CHANGES

mz MGR [ ME MR, L O chrge (3 ition
NAME DILSHEIMER, RICHARD H NAME Brian 0. Diishemer
STREET ACORESS | 401 CITY LINE AVENUE, SUITE 710 stresTaofess | Lyt Cady Wne, Aveave ;S e 7710
Cm-s1-2¢ | BALA CYNWYD, PA 19004 st | @ote Cynunmd, PA  1Q00H
. TMe [ Delets T . T Ochangs [ Acddion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P GITY-§T-2P
Tine : £ Detets TE Ocnage [ Addsion
PNAME KAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
THLE O Detese TME Dchange [ Addition
NAME NAME
STREET ADDRESS . STREET ANDRESS
CIy-ST-2P CITY-S1-3F
THLE [T Detens LUl Clchange [ Aodtion
NAME NAME
STREET ADDRESS STREET APDRESS
Crty-$T-2P : CITY-S1-2P
e O peiere me Odcnarge [ Addilion
NAME RAME
$TREET ADDRESS STREET ADDRESS
CITY-51-2P oTY-S1-1P

11. | heveby certify that tha information supplied with this filing does not qualify for the exsmption stated in Section 118.02(3)(1), Florida Statutes. | further certify that the informaticn
indicated on this report is true and accurats ard that my signature shall have the same legel sffect as if made undar cath; that | am a managing mamber or manager of the
limited liability company gr the receiver or Iystie empowered to exacute this report 23 required by Chapter 608, Fiorida Statites.

o PSS ble-pr-ae

Dt Daytirw Prond

SIGNATURE:
SIGNATURE




