FILED

Apr 20, 2006 8:00 am
200 N ANNUAL REFORT ecretary of State

DOCUMENT # LO5000037471 04-20-2006 90030 016 ****50.00
1. Entity Name
LAKE NONA IV, LLC
T T O WAy
Principal Place of Business Mailing Addrass
98071 LAKE NONA ROAD 9801 LAKE NONA ROAD
ORLANDOQ, FL 32827 ORLANDO, FL 32827
Suite, Apt. #, etc. Suite, Apl. #, etc.
p P (13302008 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Numbar Appied For
590-2117458 Not Applicable
Zi Count Z i i
? iy P Country 5. Coriflicate of Status Desired O $5.00 P_\ddltiona1
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
AMERICAN INFORMATION SERVICES, INC,
420 SOUTH ORANGE AVE. Street Address (P.O. Box Number is Not Acceplable)
SUITE 1200
ORLANDOQ, FL 32801-4904
City FL I Zip Code
8. The above named entity submits this statement {or the purpose of changing its registered oflice or registered agent. or both, in the State of Florida, | am lamiliar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed of prnied name of regisiered agent ank ntle if apphcabile {NOTE. Regusiared Agen: signature requsred when renslaling) DATE
Filing Fee is $50.00 Make chack payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TILE 1 petete TILE P ] Change F Addition
e HAVE gboril, Jim
STREEY ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-S1-2P 9 801 Lake Nona Road
— orlando, FL— 32827
TILE [ Detete TITLE : [J Chenge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CUY-ST-2IP CITY-S1-2P
TITLE O Delete TINLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-S1-2IP
THLE O Detete TIMLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-51-24iP
TITLE [ pelere 1ITLE [_] Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CiTy-81-2P
THLE O elete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7IP CITY-51-2P
11. | hereby certily that the informatjon supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | {urther certify that the information
indicated on this report is true and accurate and that my sigrature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes,
-
SIGNATURE: Cres A-13-06  407-B16-€578
SIGNATURE AND TYPED OR PfﬁTED NAME‘)F SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date v Daylime Prone #

N



