2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L05000113583

1. Entity Name
BRICKER IV, L.L.C.

Principal Place of Bugsiness

7721 APPLE TREE CIRCLE
ORLANDO, FL 32819

Mailing Address
7721 APPLE TREE CIRCLE
ORLANDG, FL 32819

FILED
Mar 02, 2006 8:00 am
Secretary of State

(03-02-2006 90137 004 ****50.00

J_00/3397)

L G A

2 Principal Pface of Business 3 _Mailing Address
Suite, Apt. #, etc. Suite, Apt. #. stc. 02262008  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FFt Numher . Applied For
Ul -9 7-4HRA3Y Not Apgiicable
ap Country Zip Country 5. Cerfiiicate of Status Desired [ Eg-oo Additional
8. Name and Addrass of Current Registerad Agent 7. Name and Addi of New Regl: d Agent
Name
SEIBERT, ANDREWD
7721 APPLE TREE CIRCLE Street Address (P.0O. Box Number is Not Acceptable)
ORLANDO, FL 32819
ity FL [ 7ip Corles

8. The above named entity submits this statement for the purpose of changing its registered office or registered ager, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE .
Siy

Qriatume, typad o pamed name of mgisiorad agant and ttia f applhcabls

{NOTE: Rag=3taied Aptn| signutae reguared when ranatatng) DATE

Fiilig Fee Is $50,00
Due

May 1, 2006
L ; HE AT
9. L MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
TMLE MGR . O peete TME [ change [ Addition
NAME SEIBERT, ANDREWD NAME
STREETADDRESS | 7721 APPLE TREE CIRCLE STREET ADDRESS
CIFy-ST-2IP ORLANDO, FL 32819 CITY-ST-2P
THLE [ peete TLE Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY - 5T-2IP
FILE ] Deles TME [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2IP
T ) O Deew e ClCrange [ AddRion
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST- 2P CITY-57-7IP
TInE {7 Delete TITLE [ change [ Aadition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-5T-2P CITY-ST-21P
TE ] Dekte e [ Change 17 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-2iP Y- sT-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Stalutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered o exacute this report as required by Chapter 608, Flonida Stahutes.

SIGNATURE: W

228106 (407) 3516573

MATURE AND TYPED OR PRI NAME OF

ATIVE Fhone #




