Y

- 2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT . Apr 28,2008 08:00 AN

DOCUMENT # L06000017623

1. Entity Name

GEORGETOWN iV, L.L.C.

Secretary of State

Principal Place of Businass Mailing Acdress
1507 EAST LAS OLAS BOULEVARD 1507 EAST LAS OLAS BOULEVARD
FORT LAUDERDALE, FL 33301 FORT LAUDERDALE, FL 33301
03112008 No Chg-LLC CR2E083 (12/07)
DO N OT WR'TE IN TH IS s pAC E 4. FEI Nurnber Applisd For
20-4325884 Not Applicable

$5.00 additionat

. ti f i
&, Cenficale of Status Desired O Fos Requirad

&, Name and Address of Current Registared Agent

KARNEY, WILLIAM M ESQ. DO NOT WRITE

915 MIDDLE RIVER DRIVE, STE. 506

FORT LAUDERDALE, FL 33304 IN THIS SPACE

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

SIGNATURE

Signatwe, iyped of pnniad nama of regislared agant and ltle il apphcable. (NOTE Fagistared Apanl signaiura isquired when rensialing) DATE

FILE NOWII! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

g, MANAGING MEMBERS/MANAGERS
TILE MGRM iy
havE COLONEY. SCOTT LI Y

05421 A08-B0082-018 138,75

STREET ADDAESS | 1507 EAST LAS OLAS BOULEVARD
CTy-ST- 1P FORT LAUDERDALE. FL 33301

TITLE MGRM

NAME KRAMME, GUSTA

STREET ADDRESS | 4975 SABAL LAKE CIRCLE
CITy-S1-21P SARASOTA, FL 34238

TITLE
NAME

v DO NOT WRITE

~IN THIS SPACE

NAME
STREET ADDRESS
CITyY-ST-2P

TTLE

NAME

STREET ADDAESS
ciiv-ST-.21P

TILE

NAME

STREET ADDRESS
CHY-ST-2IP

11. | hereby certity that the nformation supplied with this fiing does not quality for the exemptions contained in Chapler 119, Floriga Statutes. | further certify that the infermation
indicated on this report is true and accurate and thal my signature snall have the same legal effect as it made under oath; that | am a managing member or manager of he
ivnited liabilty company or the receiver or truslae empowered to execute (his report as required by Chanter 808, Florida Statutes.

S|GNATURE§V\ e Seot VO Cooney 4\\?\0‘3 @’ls@ 377 -5132

43
SIGNATURE AND T%D OR PRINTED NAME OF SRGNING MANAGING MEMBER, CR AUTHORIZED REPRESEN{'ATNE ! Dare Daytime Phone #
A




