2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY AY 1, 2008 FILED

DOCUMENT # L06000072090 Feb 22, 2008 08:00 AN
1. Eraly Name S
ecretary of State

VOBD PHASE IV, LLC
Principal Place of Businass Mailing Addrass
11030 NORTH KENDALL DRIVE 11030 NORTH KENDALL DRIVE
SUITE 100 SUNTE 100
2. Principal Place of Busingss - No P.O. Bax # A, Mailing Address

Suite, Al #, alc. Suite, Apt # elc 1st MOORE CR2E083 (10/07)

City & Siate City & Stale 4. FEI Numner Appilied For

20-5232182 Not Applicacle
Zip Country Zip Cournry o $5.00 additional
5. Certificate of Status Desired O Fee Required
£. Name and Addreas of Currant Registered Agent 7. Name and Address of New Registared Agent

Name

$I£¥EEKJ’E%RSY¢F§EETESQ Street Address (P.0O. Bax Number is Not Acceptaple)
CLEARWATER FL 33756

City FL Zip Code

B. The ahove named entily submits this statement for the purpose of changing its registered office or regustered agent. or both, in the State of Florida. | am familiar with, and agcept
the obiigations of registered agent

SIGNATURE
Sigralurs. yped or 200" ed nama of 16T agunt and 1 e sopivsnk: DATE
'Make Check Payable lo‘FlorIda Department of State
9, MANAGING MEMBERSrMANAGEHb ADDITIONS [ CHANGES
TITLE MGRM L Detete THLF [J Change [ Additian
MAME BLOOMINGDALE |V DEVELQOPERS, INC. NAME
STAEET ADDRFSS | 11030 NORTH KENDALL DRIVE, SUITE 100 STREET ADDRESS IJD;]I'IEJI‘]:E_:’%%:‘:#
CITY-ST- 2IP MIAMI FL 33176 CITY-ST-2F 2, 429, JUU--BDLH 019 1 3.7
TILE, 1 pelete T 7 Change D Addstion
NAME NAME
SIREET ADDRESS STRELT ALOAESS
CITY-51-2IP GITY-57-7P
T 2 pelere HHIY [ Change ] Additisn
_NAME . L RAME .- - . PO
STAEET ADDAESS STREET ADDRESS
(Y- G- JIP CiiY-Si-2if
THILE 1 Delete TITLE T3 Change  [] Additian
NAMEL NAME
SIALET ADUALSS STRELT AUDRESS
CITy-ST1-ZP CITY-Si- 28
TITLE 3 Delete TITLE [ Change [ Addition
HAME NAE
STREET ADEMESS STREET AUDRESS
CITy- 51 2 CiTY-5T- 2P
TIMLE 1 Detnee TTLE [Z1 Change  [] Aadition
HAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-S1-2iF CITY-ST- 7

11, | hersby cartily that the information suppied with 1his filing does not qualify for the exemptions contamad in Section 119, Florida Statutes. ) turthar certily that the information
incicated on [his repart is rue and accurale and that my Nmeture shall have the same iegal elfect as if mades under vath; that § am a managing mernber or manager of the

limited hiahility company o the racelveri%eref 1o exacute this report as required by Chapter 808, Florida Stalutes. .
% foan k E o //?/ ; >

SIGNATURE: .~ s 2/?/” 7l -27/-64%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Baie 4 Lnpturay Presa #




