FILED

May 10, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY Secretary of State
ANNUAL REPORT 04-11-2007 90165 001 ***300.00

DOCUMENT # L06000058486

1. Entity Narne

NYE PROPERTIES IV, LLC

Principal Placs of Business Mailing Addross : 3“““1 3 “)

4677 BAYSIDE DRIVE 4677 BAYSIDE DRIVE

MILTON, FL 32583 MILTON, FL 32583
B R R A AR
Suite, Apt. #, eic. Svita, Apl. #, aic. 03212007 Chg-LLC CR2E083 (12/06)
Ciy & Siate City & State 4. FE) Number Applied Fo
j (-34 33557 Not Applicablo
Z'ip [, - Country . e _ Counary §. Certilicate o! Siatus Desited o gﬂig?qmjﬁﬂ_nL._ —
8. Namse and Address of Current Registsred Agent 7. Name and Address of Naw Registarsd Agent
Name
HUSTON, GARY W
125 W. ROMANA STREET Sweet Address (P.O. Box Number is Not Acceptabla)
SUITE 800
PENSACOLA, FL 32502
City FL , Zip Cods

8. The above named antity submits his staiemant lor (he purpase of changing its regisiered offica or regisieted agent. o both, in the State of Florida. | am tamitar with, and accept
\he obligations ot regisered agent.

SIGNATURE

, YDEC O PAITES A™a of Mg Al B RSe (NOTE: Reger!sad AQEN! BORALFE HQUISD. wiin | SawLaing) DATE
Flling Foo is $50.00 Make ghock payable to ol
Due by May 1, 2007 Florida Departmant of Gtate
[ MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
mie ok Oavn NE , Miskm O oeien e Ocrage [ raditon
WAME . ! NAME
smeragoness | DN Bagside on SIREEL ADORESS
oSttt | s £ 35S env-st.zp
g Ros Moz , Mo Ooeen T O Crange [ Adarion
e bagsid? on N
STREET ADDRESS qe2> LA N SIREEN ADDRESS
CIv-ST. 2P M) - . 3a ¥ CITy-ST. 2P
I [ Deters e OCrange [ Addition
NAME MAME
STREEY ADDAESS STREET ADORESS o
er-stT | cY-51-2P
ME [ Detere THLE D Crange [ addition
NAME NAME
SIREET ADDRESS STRLET ADORESS
ciiv-$5- 2P ciy-51-2p
e 07 Detete e [ change [ Aagition
NAME NAME
STREEY ADDRESS STREET ADORESS
on-sT-28 ofv.sT. 0P
nLE O Detree T Ochange 3 Addition
WA KAME
STREE] ADDRESS STAEET ADDRESS
Cry-Sr- e Y- s7- P

1. Vhersby cariify thal the information supplied with this filing does nal quality for the exsmplions contained in Chapter 119, Fiorida Statutes. | further certify that the information
Indicatad on this report is rue and accurate and thal my signature she!l have [he same legal etlect as § made under oath; thal | am @ managing member or manage: of the
limitad labillty company or the receiver o trustee ermpowerad o éxecule ihis report as required by Chapler 608, Florida Statutes.

SlGNATU’BEm:.\ QO:L mondy [ Rasen.ane) 5 V.2 -0

B AND TYPPh DR PRINTED MAME 87 10MMO-MANAGING MEMBER, MANAGSA, OW ALTHON ZED REPRESEWTATIVE [ ——




