FILED

2007 LIMITED LIABILITY COMPANY Apr 24,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L05000108138 04-24-2007 90116 037 ****50.00

1. Entity Name

LDG LAKES IV, LLC

. -

Principal Place ol Business Mailing Address

5811 PELICAN BAY BLVD 5811 PELICAN BAY BLVD
SUITE 209 SUITE 209

NAPLES, FL 34108 NAPLES, FL 34108

e rrwe g — | AR

Suite, Apt. #, elc. {__Suite, Apt. #, elc. 01062007

- Chg-LLC CR2E083 (12/06)
8. & State - City &8tate . 4. FEI Number - Applied For
‘6 G“Q\,O b [Tl V\S&ﬁ M ks M APPLIED%(?R 37 ({% (Q q :?7 Not Applicable
Zip 2‘,1\ \b g. Coumryu § ﬁ Zip;_ \ \ \ﬁ Countryu 6‘Q 5. Ceniticate of Status Desirad | fg.ggq$?:;ﬁoml

6. Nama and Address of Current Reglstared Agdnt 7. Name and Address of Now Registered Agent
Name Wk
ofec iz
KORN, TYLER B ESQ (j\ B U?

11 PELICAN BAY BLVD Streel Address {P.C. Box Number is Not Acceptable)
g?m-e 209 20 % af}»\dv\‘%o\ou > by LfJC\,(
NAPLES, FL 34108 >

\ -
g FL[759,0

8. The abave named entity submits this statemen purpose g ing its registered offica or registared agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent. ..
- Q 0L C/ (/\ i f'l_ L‘( [ =214 7
SIGNATURE = lﬂ !

nature typed of pretied name of regrstered agent am@mam7 "'\.‘NOIE. Regrlgred Agent signalure (equired when ranslabng) DATE
g —
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES -
TILE MGRM (1 Delete e Bfrange [ Adzition
NANE LG LAKEWOOD RANCH LLC NAME 290% Sndigoousne
STREETADORESS | 5811 PELICAN BAY BLVD, SUITE 209 STREET ADDRESS
Civ-8-2F | NAPLES, FL 34108 Qiry-sT-zP ([\)&{\0,5 Q U005
TE O Detste TITLE : O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O Delete Tne [J Change ] Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7P
TITLE O pelets TILE O change [ Addition
NAME NAME
STREET ADDRESS ) SIREET ADDRESS
CITY-§T-2IP GITY-ST-2IP
TME 3 Delele TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-51-7P
TTLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADQRESS STREET ADDRESS
CITY-8T-2 CITY-ST-21P

11. I hereby cenify thal the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | funther certity that the injormation
indicated on this report is Irue and accurate and thal my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee smpowered 1o execuld this report as required by Chapler 608, Florida Statutes.

SIGNATURE: @( (% Roges” C/L-U("'kfz' L{/?/O7 7/0—5_3/‘[/617

SIGNATLIRE AND TYPED OR PRINTEDRAME & ﬁanue MANAGING fﬁenusn.)}mmea. OR AUTHORIZED REPRESENTATIVE fate

Daytime Phona #




