2006.LIMITED LIABILITY COMPANY
¥ ANNUAL REPORT

FILED
May 04, 2006 8:00 am

DOCUMENT # L05000010667

1. Entity Name
GAMCO PROPERTIES IV,

LLC

Secretary of State

05-04-2006 90032 039 ****50.00

Principal Place of Business

19347 NW 8TH ST

PEMBROKE PINES, FL 33029-3259

Mailing Address
19347 NW BTH ST

PEMBROKE PINES, FL 33029-3259

2. Principal Placa of Business

3, Mailing Address

A MACERD UERAcR e

Suite, Apt. #, etc. Suite, Apt. #, atc. 04092006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied Far
84-1667280 Not Applicable
Zip Country Zip Country ) . $5.00 Acditiona!
B. Certificate ot Status Desired O Foo rodt
8. Name and Address of Current Reglisterad Agent 7. Nams and Address of New Registered Agent
Name

CALDWELL, SARAH L
19341 NW 8TH ST

PEMBROKE PINES, FL 33029-3259

Streat Address (P.0. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famiiiar with, and accept

the obligations of repgistered agent.

SIGNATURE =

igrienure, typed or printed name of registered ager and it f applicabls.

Agent

igr raqured wh i1} DATE

Filing Fee is $50.00
Due May 1, 2006

Make check payable to
Florida Department of State

v MANAGING MEMBERS/ MANAGERS

ADDITIONS /CHANGES

THLE MGR

[ Dalets

HAME CALDWELL, SARAHL

STREET ADDRESS | 19341 NW 8TH ST

CIFY-§7-2P PEMBROKE PINES,

FL 330263250

DOcthange [ Addition

THLE MGRM
NAME CALDWELL, JD
STREET ADDRESS | 16341 NW 8TH ST

oiY-S1-2P PEMBROKE PINES,

)z]oem

FL 330203258

STREET ADDRESS
CAY-ST-2P

O pelee

Cal dwdl’l Teoehn 17, )@'cr\ange 1 Addition
1595 sw 191 Aea

Perpabeotta Pr;uz,dl 7Z. 33027

FITLE

STREET ADDRESS
GTY-SI-TP

O3 Delete

() Change [T Addition

NAME
STREET ADDRESS
EITY-57-2P

O oelete

O change [ Addition

TME

HAME

STREET ADDRESS
Cry-§1-2P

[ pelete

[ Change ] Addition

11, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained In Chaptar 119, Florida Statutes. | further certlfy that the information
indicated on this report is true and accurate and that my signature shall hava the same legal effact as if made under ocath; that | am a managing member or manager of the
iver or frustee empowered o execute this report as required by Chapter 608, Florida Statutes.

2 (Glhosedd

-5 -a6

lirited liability cm%
SIGNATU&‘E

or
TURE IAD TYPED OR

MUNTED NAME OF SIGNING MAMAGMG MEMBER, MANAGER, OR AUTHORITED REPRESENTATIVE Oxte Daytime Phone #




