2007 LIMITED LIABILITY COMPANY
. .. ANNUAL REPORT (AR) FILED

DOCUMENT # L05000084643 Apr 19,2007 08:00 A
1. Entity Namo
Y Secretary of State
SOUTH SEAS IV, LL.C
Principal Place of Busincss Mailing Address
1118 EDINGTON PLACE 1116 EDINGTON PLACE
T T HIIH'H |” II‘I“H” ||”’ lI"' Ilm ||m ’l”ml‘l |“” |’|II ”‘"H” ’m
2. Principal Placo of Business - No P.C. Box # 3. Mailing Addross
Suile, Apt. #, olc. Suite, Apl. #, olc. 1st MOORE CR2E083 (10/06)
City & State City & Stale 4. FEI Number Applied For
20-3485800 Not Applicablo
Zip Country Zp Country 5. Certificato of Status Desired [} $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
PRANSKY, ROGER .
Stroct Addross (P.0. Box Number is Mol Accoplabio
1116 EDINGTON PLACE ( ’
MARCO ISLAND FL 34145
City FL Zip Code
8. The above named enlity submils this statement for Ihe purpose of changing ils registored office or registerod agont, or both, in the State of Florida. | am familiar with, and accapt
Ihe obligations of registered agent.
SIGNATURE
Sgnature, lyped or punled name ol regislered agenl and ik | apolcale, (NOTE: Regrsiared Agatil sigratuta raauiad when reinstanng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
" Due By May 1, 2007 :
9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS | CHANGES
JLLi18 MGR [ Delele e [TJchange [ Addition
NAML. PRANSKY, ROGER NAME
STREL ADDRESS § 1116 EDINGTON PLACE STREETADDAISS
CITY-51- 2P MARCO ISLAND FL 34145 OIY-81-21P
e O petele 1118 [ Change 7] Adddion
NAMI ’ NAME
STREET ABDRI $S SIRTETADDRESS
Cly-sl-71p CllY-S1-ZIF
LTS [ pelete me [ change [ Addytion
AT - o e - SRR Y A S '
SIRTET ADDRESS SITFLT AQDRE S5
CIY-8[-2IP cliy-sI-ZIp
HILE O peele nr _ _ ] Change [T Aadition
HAM NAME 00000716165
STRELT ADDRF S STRLLTADDRESS D4/29 /0730005012 50,00
chy-si-2p CIY-s1-2P
e O Delete mr [CJchange ] Addition
NAME NAME
STRELT ADDRLSS STREET ADDRISS
Cly-8t-2Ip . CITY-SI- 2P o R . .
Tine [Z] Detein nnr. [JChange [ Addilon
NAME NAME
SIREET ADDRESS STRIETADORE 58 )
CITY-$1-2IP CITY-S1-2IP
11. | hereby certify that the information supplicd with this filing doos not gualify for the examplions containad in Scclion 119, Florida Statutes. | further cortify thal the informalion
indicatod on this report is true and accurale and that my signature shall have the same logal effoct as if made under oalh; 1hal | am a managing memper or manager of the
limited liability company or the rece powered 10 execute this report as required by Chaplor 608, Florida Stggutes.
Sn iy 233 fyp P
SIGNATURE: — 4
SIGNATURE AND TYPED OR PAINTED NAME OF BIGNING MNMANAGER. OR AUTHORIZED REPRESENTATIVE Dats Dayime Phane ¥




