2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L05000050968

1. Enlity Nama

DREWTINA PROPERTIES IV, LLC

(EET
e x
. ol
S . )

Principa! Place of Busingss
6881 KINGSPOINTE PARKWAY

SUITE 11

ORLANDO FL 32818
us

Mailing Addross

6881 KINGSPOINTE PARKWAY

SUITE 11

ORLANDO FL 32819

us

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apl. #, clc.

Suile, Apl. #, elc.

FILED
Mar 23, 2007 8:00 am
Secretary of State

(03-23-2007 90243 001 ***400.00

ERAN TN AT

1st MOORE CR2E083 (10/06)
City & Slate City & State 4. FEI Number Applied For
20-1880197 Nol Applicable
Zip Country Zp Country 5. Certificate of S1aws Desired O gese'ggn‘::’eﬂ"o"al
6. Name and Address of Current Reglistered Agent 7. Name and Addrass of New Registerad Agent
Name
g}%%%gggg% hé%XH'?EURSEEI\SIg CARR' P.A. Stroet Address (P.O. Bex Number is Not Acceplable)
2699 LEE ROAD, SUITE 120
WINTER PARK FL 32789
City Zip Code

FL

8. The above named enlily submils this slalement for the purpose of changing ils regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
lhe ebligalions of regislered agent.

SIGNATURE
Signature, typed or printed name of regisiered agent ara uike | appheante, (NOTE: Beoisterea Agen! signature requred when renstating} CATE
- - e o S FILE-NO WIS FEE'IS-§50.00 - 5255 e
“Make Check Payablé to Florida Department of State
o Due By:May 1, 2007 -
q. MANAGING MEMBERS/MANAGERS 10. ADDITICNS /CHANGES
HILE MGR 1 peiele TILE [ change [ Addition
NAME NEAF, ARTHUR O NAME
STREET ADDRESS | 6881 KINGSPOINTE PARKWAY STREET ADDRESS
cITy-ST-2Ip ORLANDO FL 32819 CITY-ST-2IP
THE 7 Delete TIME [ change [ Addilion
NAML NAME
AIREE] ADDRESS STREET ADDRESS
cITY-S1-7IP CHY-ST-7IP
ity [ Delete IITLE [Jchange ] Addition
NAME. NAME
STRECT ADDRESS SIREET ADDRESS
ciry-st-2p | - e ] _CITY-ST-2p . _ o
THLE h [ Detete TITE [ Change [ Addition
HAME NAME
SIRHET ADDRESS STREET ADDRESS
ety -81-2IP CITY-ST-2IP
TITLE (2] Detete TILE [ change ] Addition
NAME NAME
SIREET ADDRESS STREFT ADDRESS
CINY-ST- 1P CiTY-S1-2IP
ME O Delete TITLE [ Change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIlY-S81-2IP CITY-51-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Stalutes. | further cerlify that the information
indicaled on this report is rue and accurate and that my signature shall have the same legal effect as if made under oalh; that | am a managing member or manager of the

limiled liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: @ 7/2/

SIGNATURE AND TYPED OR FRINTED NAM“ SIGNING I%NAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE

?f\?‘q

Daytme Phana #




