| FILED
e Jan 20, 2005 8:00 am
Secretary of State

UUUU MENI FLUSUUUUID I LY 01-20-2005 90007 016 ****50.00
1. Entity
GMA INVESTMENT GROUP IV, LLC
Principal Place of Business Mailing Address : —
1905 NE 30TH STREET P.0. BOX 11517 20002835 .
FORT LAUDERDALE, FL 33306 FORT LAUDERDALE, FL 33339-1517 - PEE
S v RG AR T
Suite, Apt. #, elc, Suite, Apt. #, efc. 01112005 Chg-LLC CRE0B3 (10/03)
City & State City & State 4. FEI Number Applied For
20— "B UM 39 Not Applicable
Zp Country Zip Country 5. Cenificate of Status Desired 0 §35e ggl l‘:f:dmo"m
6. Nama and Address of Current Reglstered Agent 7. Name and Addresas of New Registered Agent

Name

ANDERSON, GAIL KAREN -
1905 NE 30TH STREET Street Address (P.0C. Box Number is Not Acceptable)

FORT LAUDERDALE, FL 33308

City FL 1 Zip Code

8. The above named éntity- subemits this statement for the purpose of changing #s registered office or registered agent, or bath, in the State of Florida. | am tarniliar with, and accept
the obligations of reglsterad agant
] -,-
SSNATURE et
SONenRIe, lyped O prnead NAme of regEenen A0 Ang W6 4 BpphcaDse. {NOTE: Regaeirad AQent BQNALLIS FBCUANaC] whHen newsiaing}

Filing Fee is $50.00
Due May 1, 2005

9. MANAGING MEMBERS/MANAGERS 10. - VADDITIONS.’ CHANGES

THLE MGRM . O selete TILE [ change [ Addision
NAME ANDERSON, GAR|L, KAREN RAME

STREET ADDRESS | P.O. BOX 11517 STREEY AORESS

CITY-ST-2P FORT LAUDERDALE, FL 333391517 CITY-5T-7P

TinE S O Dekete TME Clchange [ Addition
NAME - NANE

STREEY ADDRESS P STREET ADDRESS

CITY-5T-2ZIP ’ CHTY - SF-21P

puts 0O pelete e CJchange [ Addilion
NAME NAME

STREET ADDRESS STREET ADORESS

-CITY-ST-IW -~ GITY-5T-2IP .-

TRLE [ Delete TITLE [JcChange ] Addition
NAME NAME

STREEF ADDRESS STREET ADDRESS

LTITY-5T1-2P CITY-ST-2P

TmE [ Dexete TME ClChange [0 Addition
HAME NAME

STREET ADORESS STREET ADORESS

CFY-ST- 2P CAY-57-1P

TLE O Delete T Ol change [ Addition
HAME NAME

STREET ADDRESS ’ STREEY ADDAESS

CITY-S7-29 i CITY-§7-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the infarmation
indicated on this raport is true and accurate and that my signature shalt have tha same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered o execute thj ort as reguired by Chapter 608, Florida Statutes.

Kcmm ()M&m,m 01)1519{005‘ 45U 33009

PED OR PRINTED NAME OF rAllv: Caybma Phone #

SIGNATL!RE.

MINATURE




