735

FILED

2006 LIMITED LIABILITY COMPANY May 03, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #L05000104322 05-03-2006 90034 031 ****50.00

1. Entity Name
TANDEM ASSOCIATES IV, LLC

lace of Business Mailing Address
SSESBUTH TAMIAVI TRAIL, SUTE 101 2233 SOUTH TAMIAM) TRAIL, SUITE 101
VENICE, FI. 34285 VENICE, FL 34285
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6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent

- Nam,
MILLER, MICHAEL W - T /;f/éo P27/ 4’41 Ml
233 50UTH TAMIAMI TRAIL, SUITE 101 ool Aoce
VENICE, FL 34285 WOJ s, 20/

Y 4770 FL | 52575

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered age@i.

.

SIGNATURE

ture, typed or panted narr;;gf regrsiered agenl and blle i apphcable (NOTE: Regssiered Apent signature fecuared when resstatng) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES B
TITLE MGR [ pelerz TNLE m 2. mhange (7 Addition
NAME R, MICHAEL W HAME 77 /{%l/‘ %
STREET ADDRESS OUTH TAMIAMI TRAIL, SUITE 101 STREET ADDRESS | 3 j’ MW/Aﬁ/ 1l /o /
CITY-ST-2P VENICE, FL 34285 CITy-51-21P CN/ce. 3%_73_5
TITLE [ pelete TME (O Change [ Addition
NAME HAME
STREEY ADDRESS STREET ADDRESS
CIIY-$T-2P CITY-31-19
TILE 71 velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CITY-ST-2P
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
OITY-ST-ZIP CITY-ST-2P
TITLE O pelere TLE [Jchange [ Acdilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CIY-SI1-2IP
TILE 3 Detete TIILE [ change  [] Aadition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1- 2P

11. | hereby certify that thgn|
indicated on this repott is true and
timited liability company or the rg

for the exemptions conlained in Chapter 119, Flarida Statules. | further certify that 1he information
ve the same tegal eflect as if made under oath; thal | am a managing member or manager of the
orl as required by Chapier 608, Florida Statutes.

SIGNATURE: dt7-00 4 -dH 4DB0

SIGNATURE AND TYFED OR PRINTED,’AME OF MANAGING MEMAN*ER. OR AUTHORIZED REPRESENTATIVE Date Dayline: Pnona #

)



