N FILED
2007 LIMITED LIABILITY COMPANY Apr 24, 2007 8:00 am

ANNUAL REPORT ‘_ ecretary of State

DOCUMENT # L05000029246 04-24-2007 90107 027 ****50.00
1. Entity Nama
A & K ASSOCIATES IV, LLC
Principal Place of Business Mailing Address BUUIIL L
1515 S. FEDERAL HIGHWAY, SUITE 300 1515 S. FEDERAL HIGHWAY, SUITE 300
BOCA RATON, FL 33432 BOCA RATON, FL 33432
Suite, Apt. 4, elc. Suite, Apt. #, etc.
uite. Apt. #, etc e, Apt. 7. le 04182007  Chg-LLC CR2E083 {12/06)
City & State City & State 4. FEI Number Applied For
30-0144420 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
§. Name and Addrass of Current Registerad Agent 7. Name and Address of New Reglstered Agant
Name
DEUTCH, JEFFREY A P.A.
7777 GLADES RQAD, SUITE 300 Street Address (P.O. Box Number is Naot Acceptabile)
BOCA RATON, FL 33434
City FL | Zip Code
B. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, lyped or printad name of registersd agent and tithe if applicatle. (NOTE: Ragistansd AQent sipnatins raqured whon ronstating} DATE
Fllln% Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TLE MGR O Delete T ) Cange [ Addition
NAME ALTMAN, JOEL L NAME
STREET ADDRESS | 1515 SOUTH FEDERAL HWY SUITE 300 STREET ADORESS
CITY-$T-21P BOCA RATON, FL 33432 CITY-51-2P
TE MGR O Detete TIILE (X Change () Addition
NAME KESSLER, DAVID J NAME
STREET ADDAESS | B55 SOUTH FEDERAL HWY SUITE E113 smerranoress | LOL Plaza Real South, Suite 202
cy-s1-2P | BOCA RATON, FL 33432 CITY-S1-2P Boca Raton, FL 33432
TE ] Detete TMLE O cChange [ Adeilion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CiTy-S1-2F
TME [ pelete e ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2IP CiTY-5T-2IP
TME [ Detete TLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7P CITY-ST1-2P
TME 3 Detete TME O Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-5T-2P CITY-ST-2P
11. | hereby cartity that the informaticr gplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is trus gnd accxate and that my signature shall have the same legal effact as it made under oath; that | am a managing member or manager of the
limited liability company or thg'racaiver ol trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.
— - " “7 2 - -~
SIGNATURE: Joec L Avtund 4410]07 /s’m)zn V3¢ |
BIGNATURE AND TYPED OR piti I OF SIGNING MANAGING MEMBER, MAMAOER, OR AUTHORIZED REPRESENTATIVE ' anll Dl)ylrm Phone #




