2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000037031

1. Entity Name

GOODHEART PROPERTIES IV, LLC

Principal Place of Business

C/0 ANDREW T. LAVIN
2699 STIRLING ROAD, SUITE B-100
FT. LAUDERDALE, FL 33312

Mailing Address

(/0 ANDREW T. LAVIN
2699 STIRLING ROAD, SUITE B-100
FT. LAUDERDALE, FL 33312

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 12,2007 8:00 am
Secretary of State

02-12-2007 90308 010 ****50.00

AT T o

02022007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE! Number Appliad For
20-4664495 Not Applicable
Zip Country Zip Country $5.00 Aqditional

5. Cartificale of Status Desired (] Fee Raquired

6. Name and Address of Currant Reglsterad Agent

7. Name and Address of New Registered Agent

LAVIN, ANDREW T
2699 STIRLING ROAD, SUITE B-100
FT. LAUDERDALE, FL 33312

Name

Streat Address (P.O. Box Number is Not Acceptable)

City

FL i Zip Code

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

the obligations of registered agent.

SIGNATURE
Signature, typed o prinled name al registeced agent and titke 1If applicatle. (NOTE: Registered Agent signature required whan reinstatng) DATE

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
TIMLE MGR . [ pelete TITLE (] change (] Addition
NAME LAVIN, ANDREW T NAME
STREET ADDRESS | 2699 STIRLING ROAD, SUITE B-100 STREET ADDRESS
CiTY-ST-217 FT. LAUDERDALE, FL 33312 CITY - 57-21P
THLE [ Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [T change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
£ITY-8T-21P CITY-ST-2IF
IME [ pelets TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-ZIP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TITLE [ Delee TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P ‘ CITY-ST-21P

11. ! hereby certily that the information supplied with

limitad liability company o

SIGNATURE:

receiver or truste

s filing does not quality for tha exemptians conlained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is e and accurate and Jfat my signature shall have the same legal sfiect as if made under oath; that | am a managing member or manager of the
mpowered to exacute this report as required by Chapter 608, Florida Statutes.

Ash- AN DO

BIGNATURE AND TYPED OR PRINTED NAME OF 8

ING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE &7

a\%im

Daytime Phone #




