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FILED

2006 LIMITED LIABILITY COMPANY May 05, 2006 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # L05000000449 035-05-2006 90025 043 ***%50 00

1. Entity Name
PARADIGM MIRASOL IV, LLC

Principal Place of Businass Mailing Addrass

18011 LAKE MAGGORIE WAY
MIROMAR LAKES, FL 33913

18011 LAKE MAGGORIE WAY
MIROMAR LAKES, FL 33913

20044458

2. Principal Place of Business

3. Mailing Address

LT

Il

[

Suite, Apt. #, elc.

Suite, Apt. #, atc.

04242006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Appfied For
20-2295129 Not Applicable
Zip Country Zip Country $500 Additiona)

5. Cerlificate of Status Desired O

Fee Required

6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent

Name

SAMAHA, STEVEN M
201 NORTH FRANKLIN STREET, SUITE 2600
TAMPA, FL 33602

Street Address (P.O. Box Number is Not Acceptable)

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or koth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when rginsiating) DATE

Make check payable to
Florida Department of State

Filing Fee is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS /MANAGERS 10 ADDITIONS { CHANGES

TITLE MGRM T Delete WILE MANAGER. X) Change [ Adilion
MAME 1y E(SAM NAME SAPA A A, STEV &

STREET ADDRESS | 201 FRANKLIN STREET, SUITE 2600 STREET ADDRESS

orY-st-zp TAMPA, FL 33602 CITY-ST-21P

fITLE O Delete TITLE MV A BE 1 O Change B Aduition
ave NAVE FrEp maro, ARTHWR,

STREET ADDRESS STREETADDRESS | | B L1 Lale m%&l’:& MY

CITY-ST-21P CITy-57-2P Miromaxr Lalkes - 2343

TITLE O delete TILE O Change ] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-ZIP Y -ST-2IP

TITLE O Detete TILE [ change 3 Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-SI-7iP CITY-§1-2P

TITLE 5 Delete TLE D Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE O petete TITE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

11. thereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered to execute this report as requiredghapler 608, Florida Statutes,

SIGNATURE; # M S)l(;l/é &/M/M/ 4077 04 f/ﬁ”ﬁéﬁé%

BIGNATMRE A\ND TYPED OR‘SRINTED NAME 0{ SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 'Dale

Daytme Phone #




