2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000077137

1. Entity Name
CASHFLO IV, LLC

Principal Placa of Businass

729 RED ARROW TRAIL
PALM DESERT, CA 92211

Mailing Address

729 RED ARROW TRAIL
PALM DESERT, CA 92211
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FILED
Mar 12, 2007 08:00 2
Secretary of State
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02252007 No Chg-LLC CR2E083 (11/05)
4. FE| Number Applied For
NOT APPLICABLE Not Applicable
$5.00 adaitionai
8. Certificate of Status Deslrad O Foe Roquired

8 Numo and Address of Curnnl Ragiltond Agont

LYNN, MARK J ESQ.
2101 WEST COMMERCIAL BLVD., SUITE 4100
FT. LAUDERDALE, FL 33309
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tha obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing ite registered office or reglstered agent, or both, in the State of Florida. | arm famillar with, and accept

Signature, lyped or printed name of registared agent and title # applicable.

{NOTE: Ragistarad Agent signature required when reinstating)

DATE

Filing Fee 1s $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TMLE
NAME
STREET ADDRESS

CIty-51-2P

TINE

NAME

STREET ADDRESS
CITy-8T-2F

TME

NAME

STREET ADDRESS
CITy-ST-2P

MGRM

R.D. ASHER & A.L. ASHER TRUST &6/1/89
729 RED ARROW TRAIL

PALM DESERT, CA 92211
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TILE

NAME

STREET ADDRESS
Ciry-81-2P

TIME

NAME

STREET ADDAESS
CiTy-S1-2P
TITLE

NAME

STREET ADDRESS
CITY-ST-2P
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limited liability company or

SIGNATURE: ot g cdd @a,QM/

11. | hareby certify that the information supplied with this {lling does not quallfy for the exemptions containgd in Chapter 118, Florlda Slatutes | further certify that the mlormetton
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member ar manager of the
& recaiver or trustae ampowered to execute this report as required by Chaptaer B0B, Florida Statutes.

RONALD ASHER  3-5209  740-30(0-370§"

SIGNATURE AN’D TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER. OR AUTHORIZED REPREBENTATIVE

Date Daytime Phone #




