FILED

2006 LIMITED LIABILITY COMPANY May 25, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # LO5000027518 05-25-2006 90118 019 ***150.00
1. Entity Name
PHILBUILT DEVELOPMENT IV, LLC
Principal Place of Business Mailing Address
4701 NORTH FEDERAL HIGHWAY 4701 NORTH FEDERAL HIGHWAY
SUITE 330, A-12 SUITE 330, A-12
LIGHTHOUSE POINT, FL 33064 US UGHTHOUSE POINT, FL 33064 US
A s K ADTA AR WM ER A

Suite, Apt. #, etc. Suite. Apt. #. etc. 04242006  Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEI Number Applied For

8,4 - b ?‘H@ﬁ- Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desirad 0 ?eigf?q :;rd;;ﬁo"a]
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
ROSENBERG, ERIC L
3131 CLINT MOORE ROAD Street Addrass (P.O. Box Number is Not Acceptable)
SUITE 208
BOCA RATON, FL 33496
City FL l Zip Code

8. The above namad entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the Stats of Plorida. | am familiar with, and accapt
the dbligations of registered agent.

SIGNATURE
ure, typed o printed name of regssterec agent and bite if zpplicable. (NOTE: Registered Ageni signature required when rensiabng) DATE

Filing Fee is $50.00 Make check payable to

Duc by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM [ Delete TITLE 7 Change [T Addilion
NAME ST. LOUIS, PHILLIP NAME
STREET ADDRESS | 4701 N, FEDERAL HIGHWAY, SUITE 330, A-12 STREET ADDRESS
Civy-51-2IP LIGHTHOUSE POINT, FL 33064 CITY-ST-2iP
TWE 1 Delete TMLE [ Ghange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-ST-ZIP
TITLE 3 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S51-2IP CITY-ST-21P
e 1 pelete h(it13 O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREE? ADDRESS
CITY-ST-2P CIFY-ST-2IP
TITLE [ Delete HILE [ change  [J Addition
RAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51.21P CITy-ST-21P

ing does not qualify for the exemptions contained in Chapter 119. Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Yability company or {l i xecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: =

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPREAENTATIVE Date Deyhimes Phane #




