FILED
2008 LIMITED LIABILITY COMPANY Jan 16, 2008 8:00 am

ANNUAL REPORT
DOCUMENT # L05000033788 Secretary of State
01-16-2008 90055 023 ***138.75

1. Entity Name
FANTASY INVESTMENTS IV, LLC

Principal Place of Business Mailing Address

1011109 SAN JOSE BLVD 7579-8 103RD STREEET o] BF
JACKSONVILLE, FL 32257 JACKSONVILLE, FL 32210 [j OOCO] 64—

i 1. #, etc. ie, Apt. #, eic.
Sulte. ApL % etc Sute. At 8. eie 01082008 Chg-LLC  CRRE0B3 (12/06)
City & State City & State 4, FEl Number Appiied For
20-2630943 Not Applicable
Zip Country Zip Country . . $5.00 Aaditional
_ . 5. Certificate of Status Desired 1 Fee Required
6. Name and Address of Curvent Registared Agent 7. Name and Address of New Registered Agent

Name

CEBECK, KEVIN: =

1301 SOUTH FISRT STREET #702 . - Streat Address {P.C. Box Number is Not Acceptable)

JACKSONVILLE BEACH, FL 32250

City F Li Zip Code

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

SIGNATURE i
Signature, typgd qu]?_nted narng of registerad agent and titks if apphcahie. (NOTE: Registerad Agent signaiure requited when relngisling) DATE
FILE NOWIII FEE{3 $138.75 Make check payable to
After May 1, 2008 Fep will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TILE MGRM O Delete TALE [ Change ] Addition
NAME CEBECK, KEVIN HAME
STREET ADORESS | 1301 SOUTH 157 STREET STREET ADORESS
Cry-sT-2p JACKSONVILLE BEACH, FIL 32250 GITY-57-2p
TILE MGR 3 Delete T [l Change 7 Addition
NAME LATIFF, MARK HAME
STREET ADDRESS | 12888 CANNIGTON COVE TERRACE STREET ADDRESS
CITY-57-BP JACKSONVILLE, FL 32258 CiTy-ST-2P
e MGR O eiete TLE [)Change ] Addition
NAME CARTER, DARLEEN NAME
STREET ADDRESS § 10773 SADDLEBRED DRIVE STREET AUDRESS
CITY-ST- 2P JACKSONVILLE, FL 32257 CITY-$1-2P
MLE [ oelats TMLE [ Ghange  [] Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
GITY-§T. 2P CITY-ST-2P
e O petete THLE CJchange [ addition
MAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST. 2P CITY-ST-2P
TTLE ] Delete TALE [J Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CrY-57-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited ligbility company or the receiver or trusiee empoweled to executs this report as required by Chapter 608, Florida Stantas.

SIGNATURE: Daatsrrv CanTsn— /\/"Q’ I// L/,/N” GpY - 3Y5=5,59

R PRINTED NAME OF 3IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Caytime Phone §




