FILED
2008 LIMITED LIABILITY COMPANY May 02, 2008 8:00 am

ANNUAL REPORT Secretary of State

PEOCNUMENT # L050001 04322 05-02-2008 90023 031 ***138.75
. Entity Name
TANDEM ASSOCIATES IV, LLC
Principal Place of Business Mailing Address
333 5 TAMIAMI TRL STE 101 333 SOUTH TAMIAMI TRAIL, SUITE 101
VENICE, FL 34285 VENICE, FL. 34285
R e T AR A0 MR
: Tamiami Trail 333 Snuih Tamiami Trail
Suite, Apt. #, atc. Suite, Apt. #, etc, 04302008 Chg-LLC CR2E0B3 (12/06)
203 Suite 203

City & State City & State 4, FEI Number Applied For
\lenice Fl Manice Fl 20-3675681 Not Applicable

Zp Country Zip Country i - $5.00 Additional

5, Cerlif] f S D d
uogq e Le erlificate of Status Desire D Fea Requlrsd
il 6. Name an&' Address of Current Registered Agent 7. Name and Address of New Rogistered Agont

Name

MILLER, MICHAEL W

333 SOUTH TAMIAMI TRAIL, SUITE 101 Street Address (P.O. Box Number is Not Acceptable)
VENICE, FL 34285

333 South Tamiami Trail, Suite 203

City Zip Code
Venice FL 34285

ls:ered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

——— K7/}

8, The above named entity submits this s:ale 1m e pu gm £
the obligations of registerad agent.
SIGNATURE
Signature,

, typed of printed nam{ pleistered agent and m‘Tanbu (NOTE; flegtslowo AQan g reCuinect wihte reslatng) 7 pAvE
3
FILE NOWI! FEE IS $138.75 i Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR £ Delete TITLE X Ctange [ Addilion
NAME MILLER, MICHAEL W NAME
STREET ADORESS | 333 S TAMIAMI TRL STE 101 STREET ApDRESS | 520 South Tamiami Trail, Suite 203
ory-st-zP | VENICE, FL 34285 cny-st.zp | Venice, FL 34285
TILE O Delete TmE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
TRE O Delete Lyt [ Change [T} Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2P CITY-$1-0P
HILE O pelete i O Change (] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-Z(P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS' STREET ADORESS
CITY-$T-2P CITY-5T-2P
THLE 2 Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-5T- 2

11. | hareby certity that tha 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 report is rue and accurate and that my signature shall have the legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recsiver s requireg by Chapter 608, Florida Statutes.

SIGNATURE: o8 U 4 /ST

SIGNATURE AND TYPED OR mm‘#ﬂue OF SIGMING MANAGING MEMBER, MANAGER, ?& AUWIZED REPRESENTATIVE i Data Daytime Phone #

erad to execute




