2008 LIMITED LIABILITY COMPANY FILED

- ANNUAL REPORT : Apr 16, 2008 08:00 Al

PSPUMENT # L04000082249 S ecretary of State
lity Name
!SLAND WALK IV LLC
Principal Place of Business Mailing Address
1590 ISLAND LANE 1590 ISLAND LANE
SUITE 28 SUITE 28
VU O TR
‘ ' ' : ' 03072008No Chg-LLGC CR2E083 (12/07)
Do N OT WRITE IN THIS SPAC E ‘1 "4, FEi Numbwer Applied For
20-1959970 Not Applicable
N 5. Certficate of Sratus Desred O gi.ggﬁid[i’tional
6. Name and Adﬁress of Current Registered Agent o B ;-; o S ‘f‘:. (e ,;iggai f =f : g-,i“*;

i
3 . . e . PR
';’ IR . it

QO'CONNOR, JOHN W DO NOT WRITE T

1590 ISLAND LANE

ORANGE PARK, FiL 32003 - IN THlS SF’ACE'_"I ,

R . . H
. . i

8. The anove named entity submis this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Flonida | am familar with, and accept
the obligatons of registered agent.

SIGNATURE

Signanure, typed or prnteg name of regisiereg agent ana kil if apphcable (NGTE: Registereq Agenl signature required when remnstaingy DATE

FILE NOWIll FEE IS $138.75
After May 1, 2008 Fee will be 3538.7'5

5. MANAGING MEMBERS! MANAGERS T e Wg R
TINE MGRM R T A
NAME O'CONNOR, JOHN W UL

STREET ADDRESS | 1500 ISLAND LANE, SUITE 28 ‘ T T e
orv-sm2P | ORANGE PARK, FL 32003 : S

TITLE o
NAME R ' v

STREET ADDRESS ’ ‘ Cypee JLoe
CITY-ST-2P T e o _

TILE o s-f,g-i - ‘.‘.:5’
NAME 4

v | DO NOT WRITE

¢

NAME
STREET ADDRESS
CITY-ST-2IF

e T TERANT
NAME . '

STREET ADDRESS ,
CITY-ST-2P : LT ‘

TLE T e ol VL
NAME L . '8 ."“ 4 ‘_‘., ';
STREET ADDRESS S i’l L Lok y ERE ,
CiTy-§1-2P L SRR ! . Lo

H '

T b R P
e, SRR LR s

11. | hereby certfy that the information supphed with this filing does nat gualify for the exemptions contaned in Chapler 119, Florda Statutes I further cerhfy that the information
indicated on this report is true and accurate and that my signature shall have the same fegal etfect as if made under oath; that | am a managing member or manager of tha
Imited liability company or the recewver or (rusteg empowerad 10 execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE; JU{J JZ"JT-: W0 bomnm Mmsegta {f19]08 745// 715~ 7515

SIGNAMD TYPED OR PRINTED NAME OF SKSNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Data Daylims Phong #




