FILED

2006 LIMITED LIABILITY COMPANY Mar 27, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000074070 CEIED 03-27-2006 90044 017 ****50.00
1. Entity Name
DCF FLORIDA IV, L.L.C.
Principal Place of Bugingss Mailing Address
4071 CITY LINE AVENUE, SUITE 710 401 CITY LINE AVENUE, SUITE 710
BALA CYNWYD, PA 19004 BALA CYNWYOD, PA 19004
R ST L ARG

Sule. Agt. #. otc. Sutie. Apt. #. elc. 01032008  Chg-LLC CR2E083 (11/05)

Cily & State City & Stale . 4. FEI Number Applied For

20-1739914 Noi Applicabla
Zip Couniry Zp Country 8. Certiicate of Status Desired [ g'g?qﬁm‘
6. Nama and Address of Current Reglstered Agant 7. Name and Addreas of Naw Rofjistered Agent
Name
MATTHEWS, DANA C ESQ.
MATTHEWS & HAWKINS, P.A. Street Address (P.O. Box Number is Nol Acceptabla)
4475 LEGENDARY DRIVE
DESTIN, FL 32541
City FL | Zip Coce

8. The above named entity submits this statamant for the purpose of changing ils registered office or registered egant, or both, in the State of Fiorida. tam familiar with, and accept
the obtligations of registered agent.

SIGNATURE

typed or ol agant and e M applicabis. {NOTE: Ragiztared Agsn sigraiure requirad when reinsisting)

Flling Fee Is $50.00
Due May 1, 2006

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

TTLE MGR O Detetn TTILE [J Changa ] Asdition
NAME CiILSHEIMER, BRIAN D NAME

STREETADSRESS | 401 CITY LINE AVENUE, SUITE 710 STREET ADDRESS

CiTY- 5T- 2P BALA CYNWYD, PA 19004 CITY-ST-2P

TLE 0 betate FME [ change [ Addition
HAME NAME

STREET RDDRESS STREET ADDRESS

CITY-ST- TP CITy-ST- 2P

TILE 0 pelzte TOLE Ocnange [ Acdition
RAME RAME

STREET ADDRESS ‘STREET ADDRESS

CiTy-S1- 2P ChY-st-2p

e [J Detete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-S1-79 ciY-sT-oP

TITLE 3 Deteis TILE Ochange [ Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-51-0P CmY-51-0P

TrLE O petete THIE [Jchange [ Addiion
NAME NAME

STREEY ADDAESS SIREET ADDRESS

CITY-ST-2P CIFY-ST-2P

11. 1 hereby certity that the information supplied with this filng doas not qualify for the axemptions containad in Chagpler 119, Florida Statutes. | furiher certify that the information
indicated on this repon Is true and accurate ggd Lhat my signature shall have the same legal effect as il made under oath; that | am & managing membar oF manager ol the
limited liability company ofthe recelver or tlaf empowered to exeoute this report as required by Chapter 808, Florida Statutes.

(2 fp-43- 9300

GHING MAHAGRG UEW MANAQER, OR AUTHORIZED ATIVE Onin Oxyt'ma Phone §

SIGNATURE: -




