2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jul 07, 2006 8:00 am

DOCUMENT # L05000116541

Secretary of State

05-04-2006 90025 037 ****55.00

1. Entity Nama

CREV IV, LLC

Principal Place of Businass Muailing Address

3106 SOUTH HORSESHOE DRIVE 3106 SOUTH HORSESHOE DRIVE

NAPLES, FL 34104 US

NAPLES, FL 34104 US

LA R A

2. Principal Place of Business 3. Mailing Address

Suite, ApL #, etc. Suite, Apt. ¥, ete. 04272008 Chg-LLe CR2E083 (11/05)

City & Stats City & Siate 4 Number Applied For

¢ ~-383703¢, Not Appiicabh
Zio Country Ze Country 5. Cortiicate of Status Desved K| 222& Additional
8. Name mnd Address of Current Reglstered Agent 7. Name and Address of New Reglstsred Agant
) o Name -
BOND SCHOENECK & KING, P.A.
4001 TAMIAMI TRAIL NORTH Sueet Address (P.O. Box Number is Nol Acceplable)
NAPLES, FL 34103
City FL | Zip Code

8. Tha sbave named entity submits this statement for the purpose of changing its registered office or regisiared agent, or both, in the Stata of Florida. | am tamifias with, and accept

the obhgations of registored agent.

S'GNATURE

SQranars, (yDed Of Pt i of recrciived sgenl 8t fiie § sppicable.

INCTE: Regrisiated AQeri. signaburs recainsd whan revsiing)

DATE

i Flling Fee is $50.00
Due by May 1, 2008

Make check payable to
Florida Departmont of State

8. MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES

TE MGRM O Detete TLE Octge [0 additior
NAME WESTON, DAVIDE NAME

STREET ADDRESS | 3106 SOUTH HORSESHOE DRIVE STHEET ADDRESS +

CHTY-ST-2P NAPLES, FL. 34104 cy-s1-z¢

e MGRM : [ Delete TinE iﬁTX
HAME STEPHEN, MICHAEL F NAME

STREET ADORESS | 3106 SOUTH HORSESHOE DRIVE STRIET ADDRESS

CITY-S1- TP NAPLES, FL 4104 <y -ST- P ' =

me [ Detste TTLE uT-;
RAME ’ NAME

STREEY ADORESS STREET ADDRESS ‘

oTy-51-29 orry-SI- 22 Fﬁ‘ / U # M

T « O Detete e g ] fillr
NAME HAME

STREEY ADORESS STREET ADDAESS —i&;é/

oTY-51-2P cy-st-2@ -

e O Deiee MiLE Silior
RAME NAME

STREET ADDRESS STREET ADDRESS

Y- §t-2p CITY-ST-29

ME [ Delete niLE dilior
NAME Cos RAME o

SIREET ADDRESS SIREET ADDRESS - - - - e
CirY-ST-29 CITY-5T- D¢

11. | hereby certily thal the infarmation supplied with this filing does not quaiify for the exemplions contamed in Chapter 119, Florida Statutes. | further certity that the information
indicated an his report is true and accurate and that my signature shall have the same legal effact as it made under cath; that | am B managing member or manager of the
limited liability company or the receiver or irusiea empowered (o 8xeculs this report as required by Chapter 608, Florica Statutes.

SIGNATURE: =

o 1) S

DA E. WESTON

RIZED REPRESENTATIVE

Y-a7-0¢  239.4,43-232¢

Dayirra Phone §



