2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L06000037031 Mar 10, 2008 08:00 AN

1. Entity Name
GOODHEART PROPERTIES IV, LLC Secretary of State

Prncipal Place of Business Mailing Addrass

C/0 ANDREW T. LAVIN C/0 ANDREW T. LAVIN

2699 STIRLING ROAD, SUITE B-100 - 2699 STIRLING ROAD, SUITE B-100
FT. LAUDERDALE, FL 33312 FT. LAUDERDALE, FL 33312
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02252008No Chg-LLC CR2E083 (12/07)
4. FEI Numper Applied For
20-4664495 Not Applicable

0 $5.00 additional
Fee Required
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5. Certificate of Status Desired
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LAVIN, ANDREW T
2699 STIRLING ROAD, SUITE B-100
FT. LAUDERDALE, FL 33312
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8. The above namad entity submits this statement for the purpose of changing its registered ofhce or regwstered agent, or bath, in the State of Florida. | am familiar wuth and accept
the obligatons of registered agent.

SIGNATURE

Signalure, typed or printed name ¢f registered agent and utle f applicable {NOTE: Ragistered Agenl eignature required when reinstating) RATE

FILE NOWI!! FEE IS $138.75
Aftor May 1, 2008 Fee will bo $538.75
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9. MANAGING MEMBERS/MANAGERS i : E’} T Lt it f"‘gssizzxs i
TIMLE MGR :l 'J e E gxgxggig.ﬂ
NAME LAVIN, ANDREW T Bkl ey J; ;
STREET ADDRESS | 2698 STIRLING ROAD, SUITE B-100
Ciry-s1-2IP FT. LAUDERDALE, FL 33312

THTLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-§T-2IP

TITLE

NAME

STREET ADDRESS
CITY-s1-2IP

F T ————————

TITLE

NAME

STREET ADDRESS
CITy-5T-21°
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TITLE
NAME

STREET ADDRESS s
CITY-ST-2IP B %E
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doas not qually for tha exemptions contalned n Chapzer 119, Florida Statutes. | further cerlify that the information

signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ered to execule this report as required by Chapter 608, Florida Sratutes.

11. | hereby certify that the information supplied wilh this fili
indicated on this report is true and accurate and that
limited lability company or the receiver of trustee emp:

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phone #




