2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT -

e

DOCUMENT # L04000081926

1. Entity Name

KRESS SQUARE IV, LLC

Apr 12,2007 08:00 A
Secretary of State

Principal Place of Business Mailing Address
3155 NW 82ND AVENUE, SUITE 101 3155 NW 82ND AVENUE, SUITE 101
MIAMI, FL 33122 MIAMI, FL 33122
04062007 No Chg-LLC CR2EQ83 (11/05)
Do NOT WRITE lN TH ls SPACE 4. FEI Number Appliad For
20-2740953 Not Applicable

$5.00 Additional

5. Certificate of Slatus Desired O Fee Required

6. Nams and Addrass of Currant Reglstered Agent

LEWIS, HAROLD L .

ONE BISCAYNE TOWER, SUITE 2400 Do NOT WR'TE
2 SOUTH BISCAYNE BLVD.

MIAMI, FL 33131 IN THIS SPACE

8. Tha abova namad entity submits this stalement for the purpose of changing its registered cifice or registered agent, or both, in the State of Florida | am famniliar with, and accapt
the obhgations of registered agent.

SIGNATURE

Signatuwre typed or printad name of regisierea agsnl and tille f apniicanie, {NOTE: Ragisterad AQent sIgnature retuiras whan raingizlng) DATE

Flling Feo Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TNLE MGR
NAME JASON, DORAN

STREET AODRESS | 3155 NW 82ND AVENUE, SUITE 101
CITY-SI-2IP MIAMI, FL 33122

HU! NOOTO-147

TITLE MGR e AL __|r

KAVE JASON, JEANNETTE 04/ 20707V -30087-008 50,00
STREET ADDRESS | 476 BOSPHORQUS AVE.
CITy-S1-2IP TAMPA, FL 33606

TILE MGR
AME HEWETT, DWIGHT

STREET ADDRESS | 3155 NWW 82ND AVENUE, SUITE 104 |
onv-si-2p | MIAMI, FL 33122 : Do NOT WRlTE

e IN THIS SPACE

STREET ADDRESS
CITY-S1-21P

TiLE

NAME

STREET ADDRESS
GITY-ST-21P

TILE

NAME

STREET AQDRESS
Cuy-s1-2p

11. | heraby certify that the information supplied with this filing doas not gualify for the axemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mada under oalh that | am a managing member or manager of the

fimited liabiity companﬂacewer or trujles ernpowered 10 exacute this report as required by Chapter 608, Florida Statules.

/ A
SIGNATURE: ?Cx Ty 1Vl/L H~6-07

SIGRATURE A MED NAME OF lIGNlNG MANAGING M*BER OR AUTHORIZED REPRESENTATIVE Dalg Doytrna Phona




