-

~2007 LIMITED LIABILITY COMPAN
ANNUAL REPORT

FILED

Y Mar 30, 2007 8:00 am

DOCUMENT # L06000043274
1. Entity Name

PALM & TOWER IV INVESTORS, LLC

Secretary of State

(03-30-2007 90034 036 ****50.00

Mailing Address

2950 SW 27TH AVENUE STE 300
GROVE PROFESSIONAL BUILDING
MIAMI, FL 33133

Principal Place of Business

2950 SW 27TH AVENUE STE 300
GROVE PROFESSIONAL BUILDING
MIAMI, FL 33133

2. Principal Place of Business - Ne P.O, Box # 3. Mailing Address

RO

Suite, Apt. #, elc. Suite, Apl. #, etc.

01122007 Chg-LLC CR2E083 (12/06)
City & State City & State FEI Numnber Applied For
920 4751 S’OZ Not Applicable
Zip Country Zip Country . i ss_oo Additional
5. Cerificate of Status Desired (] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

XIQUES, ALFREDO D

2950 SW 27TH AVENUE STE 300

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

GROVE PROFESSIONAL BUILDING
MIAMI, FL 33133

City

FL l Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered
the obligations of registered agent..

SIGNATURE

office or registered agent, or both, in the State of Florida. + am familiar with, and accept

Signature, typed o printed name of registered agent and tide il appiicable. (NOTE: Regislered Al

gent signaluee requicad when reinstating) DATE

Filing Fee is $50:00
Due by May 1, ___2007

Make check payable to
Florida Department of State

9. . MANAGING MEMBERS { MANAGERS 10. ADDITIONS/CHANGES

TITLE J pelete TILE /md er [ Change Mdullon
NAME NAME E ﬁ/a f/@ ga ri/ A ‘/

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP M\‘)_D éia 2 7-“ M‘ f’a‘w lm # 23133
TIMLE [ pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21F CIY-ST-2IP

TINLE [ Delete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TITLE [ pelete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2I9

TITLE 1 pelete TITLE [J Change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2ZP CITY-ST-2(P

TITLE [ Delete TILE [ Change [ Addtition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-5T-2P CITY-ST-2IP

11. 1 hereby certify that the information supplied with this liling does not quality for the exemptions contained in Chapter 119, Florida Statutes, | turther certify that the information
indicated on this report is true and accurate and that my signalure shall have the same legal effect as it made under oath; that | am a managing member of manager of the
e empowered to execute this report as required by Chapter 608, Florida Statules

limited liability company or the regeiv:

Gtin 3/22/0'7 (29~ 9092

SIGNATURE:
BIGNA

Daytime Phone ¥




