2007 LIMITED LIABILITY COMPANY FILED

*_ANNUAL REPORT (AR) - - . Apr 30,2007 8:00 am

DOCUMENT # L0§000072090 4 ecretary of State
1. Enlily Name
01-08-2007 90206 024 ****50.00
vOBD PHASE IV, LLC 04-09-2007 90341 038 ****50.00
Principal Placo of Business Mailing Addicss
11030 NORTH KENDALL DRIVE 11030 NORTH KENDALL DRIVE v vUvReY
SUITE 100 SUITE 100
00 0 L B0
2. Principal Placo of Business - No P.O. Bax # 3. Mailing Addross
Suilo. Apl. #, olc. Suile. Apl. &, clc. 15t MOORE CR2E083 (10/06)
City & Siate Cily & State 4. FENNumbar Appliod Fot
2U- 5232/ 82 Not Agolicabic
@p Country e Country 5. Cotlilicate of Slatus Desired d $5.00 Addisonal
Fee Requirad
___ _ B, Mame and Addross of Current Registered Agent 7. Name and Address of Now Registerad Agont
Namo
STANLEY, BRYAN J ESQ
' ‘ Strect Add P.Q. N
114 TURNER STREET rea ross Bex Numbor is Not Acceplabice)
CLEARWATER FL 33756
Cliy FL l 2ip Code
B, Tho abowo named enlity submils this slatemant lor the purpose of changing ils regislered office or regisiered agent, or beth, in the State of Florida, 1 am lamiliar with, and accepl
tho ohiigations o registored agont,
SIGNATURE
10, tyoad Of powgs et ol egsIe's0 ot s etk £ noplcakle {HOIL Nagekor Agark sig- i ra ruawrced whun emagieng) CAl
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007 J
9. MANAGING MEMBERS/MANAGERS 10 ADDITIONS /CHANGES
=0 MGRM 3 oetete i O change [ Addition
NAm BLOOMINGDALE Iv DEVELOPERS, INC, A
SIME) KIS | 11030 NORTH KENDALL DRIVE, SUITE 100 ST CADIRE RS
Ly SO ap MIAMI FL 33176 £HY S 2P
mi 3 Defete T [ change [ Adetiion
HAM NANI
SIFE T ADDRESS S| ADDRSS
iy soav ClY ST 2P
i 00 Cetee Hi T Ocume O adiion
NAW HaMt
SIHEL ) AN S EYETNFTIE TR
Y S0 gy w
tiht O potee i O change  [J Adeition
RAM NAM
SIMLTADDSS STHEL ADDR S8
ty s LY S5 AP
i 3 Delete i {Ichange [ Addition
A RAML
S108H) DD S8 41N 1°F ADO $3
cHy s1 7P CIFY 51 2P
il O deteie i O chane ] Adition
[ ] NAM
SO L] ADDRESS SIHILTADDA 88
oy sI-hp GUY 5P
11. | hereby certify thal the information supplied with s ling coes nol qualily for the cxemptions conlained in Soclion {19, Florida Statuies. | lunher conlily lhat the information
indicalod on this report is Gue and accurale and that my signaluta shall have the same legal efloct as il made under oalh; that | am a managing mombe: of manago! of the
fimitad liability company or Ihe receiver of Wusico empawered o oxacule (his reporl as required by Chapler 608, Floriga Statules.
R ,é / ¢ 2 / / %\{ A . -
SIGNATURE: 2.2, L4 v fras obies .z FO527 /(977
SIGHA TURE AND TYPED OR PRINTED NAME OF BIOMNNG MANAOING MEMBER, MANAGER. OR AUTHORZED REPREGENTATIVE Datv Uayirs Plurw #




