2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Feb 01, 2008 8:00 am

Secretary of State
‘II:.)E?tirS:Nl;JmI:AENT # L06000025271 02-01-2008 90044 048 ***138.75
MCKIBLE VENTURES IV, L.L.C.
Principal Place of Business Mailing Address
1428 BRICKELL AVE., SUITE 400 1428 BRICKELL AVE., SUITE 400 650005377
MIAMI, FL 33131 MIAMI, FL 33131 i
[ichped . Tpeebs
2. Principal Place of Business - No P.O. Box # 3 M Ej?zssg U—)/ ?? f
Z ¥ m
Suite, Apl. #, etc. Suite, Apt. ¥, etc. 01212008  Chg-LLC CR2E083 (12/06)
City & State City & State . — 4. FEI Number Applied For
%\i Nm H.. NOT APPLICABLE Not Applicabie
e Country Zp fb Wﬁ S. Certificate of Status Desired d Sei'ggqﬁf:;“c’"a'
6. Name and Address of Currant Reglsterad Agent _.___T1. Name and Address of New Registered Agent
Name
CUMMINGS, PAUL M //f GW MN-JAQ0L Y
1428 BRICKELL AVE., SUITE 400 Street Address (P.O. Box Number is Not Acceptabie)

MIAMI, FL 33131

LAY St 99 T

S A P, FL | %39%5%

the chligations of registared agent. &

/¢

8. The above named entity submits this statement for the purpose of cnjging ils registered office or registered agem(or baoth, in the State of Florida. t am familiar with, and accept

SIGNATURE
Signature, rypes of pnnted name of registered agent and itk if spplicabla. / / {NOTE: Registerad Agen! signature required when reinstating) DATE

FILE'NOWIll FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TIE MGRM O pelete e [ cChange [ Addilion
NAME CUMMINGS, PAUL M NAME
STREET ADDRESS | 1428 BRICKELL AVE., SUITE 400 STREET ADDRESS
CITY-ST-21 MIAMI, FL 33131 CITY-ST1-2P
TTLE MGR O Delete TIMLE [ Change [ Addition
NAME RICHARD, JACOBS M MANAGER NAME
STREET ADDRESS | 6246 S.W. 99TH TERRACE STREET ADURESS
CITY-ST-2I MIAMI, FL 33156 CITY-ST-2P
TTLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADIRESS
CITY-57-2IP CImY-51-2P
TILE [ elete TITLE [ change 3 Addilion
NAME NAME
STREET ADDRESS STREET ADIRESS
CITY-ST-ZIP CIFr-81-21P
TITLE [T oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-SF-2IP CITY-ST-21P
TIFLE [ Delete TILE [ Change [ Addition
NAME . NAME
STAEET ADDRESS STREET ADDRESS
cov-stze’ f CAY-ST-7P

11. | hereby certify thal the infarmation supplied with this filing does not qualify for the exemptions cortained in Chapter 119, Florida Statutes. | further certify 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; thal | am a managing member or manager of the
limited liability company or the recaiver or trustea empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W iy Qﬂﬁﬁ{‘y //29/08 FO5EL7 b H0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING HEMBE‘#AMGER OR AUTHORLZED REPRESENTATIVE Daytims Phone #

7




