FILED
2007 LIMITED LIABILITY COMPANY Jan 17, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L06000073651 01-17-2007 90010 049 ****50.00

1. Entity Name

GREYSTONE PARTNERS IV, LLC

Principal Place of Business Mailing Address
2816 SW 45TH ST 324 SO. MAIN ST.
CAPE CORAL, FL 33914 S SUITE 260
STILLWATER, MN 55082 US
S [ R O AT GREE
Suite, Apt. #, elc. Suite, Apt. #, efc. 01042007 Chg-LLC CR2E083 {12/06)
City & State City & Slate 4. FEI Number Applied For
3‘.0 - 1459 & 5L] q Not Applicable
ap Country Zp Country 5. Cerlificate of Status Desited [ ?i-gg Additional
6. Name and Addross of Current Ragistered Agent 7. Name and Addrass of New Reglstered Agent
Narng
LACASSE, KEVIN J
2816 SW45TH ST, - Sireet Address (P.0. Bax Number is Mot Acceptable}
CAPE CORAL, FL 33914
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signatwe, typed or printed nama of ragistered agent and ttla if appiicanle, {NOTE: Registared Agent sigratura required when reinsiatng) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
a. MANAGING MEMBERS /MANAGERS i 10. ADDITIONS/CHANGES
TITLE MGR [ belete TITLE [ Change [ Adaition
NAME LACASSE, KEVIN J NAME
STREET ADDRESS | 324 SO. MAIN STREET, SUITE 260 STREET ADDRESS
CITY-5T-2IP STILLWATER, MN 55082 CIFY-5T-2IP
TITLE 3 Delete TITLE [1Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-7P
fIne 2 Delete TIRE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-2P CITY-ST-21P
TITLE O Delete TITLE O Change  {] Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE O Delate TITLE [ Changa ] Addition
NAME NAME
STREET ACORESS STREET ADDRESS
CITY-ST-2P CHY-ST-2P
TITLE (T Detete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-21P CHTY-ST-2ZP

11. 1 hereby certify that the information supplied with this filing does not qualify for the exernptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
timited liability company or the receiykr or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 1)o7 L51-420- Q084

BIGNATURE AND TYPED OH‘N% OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayurra Phone #




