FILED
2007 LIMITED LIABILITY COQMPANY Apr 23,2007 8:00 am

ANNUAL REPORT (AR ecretary of State

NT # L0O6000085934 .
PgiwCNgnEAE : 04-02-2007 90442 035 ****50.00
RA DEVELOPMENT FLORIDA IV, LLC
Principal Place ol Business Mailing Addross
SR e 30005438
- | S
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, olc. Suilg, Apl. #. eic. 1st MOORE CR2E083 (10/06})
City & Slata City & Suate 4. FEI Number Applied For
R0-550k0O /] Nol Applicabla
Zp Coxnlry 2w Couniry 5. Ceriilicale ol Status Desiod [ ?fe-ggqm“‘m’
B " 6. Name and Address of Currenl Registered Agant 7. Name and Addrass of New Registered Agant —
. Name
CT CORPORATION SYSTEM -
1200 SOUTH PINE ISLAND ROAD Stresl Address {P.0O. Box Number is Mol Acceplable}
PLANTATION FL 33324
City FLJ Zip Coge

8. Tha abovo namod enlity submils this sialoment for the purpose of changing ils registered olfice or registered agent, of both, in the State of Firida. | am familiat with, and accepl
the obligations of registarad agaont.

SIGNATURE
Sagtuliuts, Hypid O funtan R gk agen anc W 4 . (NOTE, Repaieten Agent 5 gt 1equwed wian reedising) DATE
FILE NOWI!I FEE IS $50.00
Make Check Payzble to Florida Department of State
Dua By May 1, 2007

9, MANAGING MEMBERS/ MANAGERS 10 ADDITIONS  CHANGES

nh MGR 3 pelele g O Change [ Addition
A ALLEN, WILLIAM G HAML

SIMETADDRESS | 3129 SPRINGBANK LANE SIRECT ADDAFSS

Ciry.s)-2iF CHARLOTTE NC 28226 Gy -S1-20

e 3 ooete i ) chenge [ Adduion
NAME NAME

SINET ADDRESS SIREE ADDRESS

CIY-S1-7IP CITY-S1- 2P

mir 3 pelele Tifit [ change  [] Adcition
NAMT NAME
‘SIRELI ADDRLSS SIREE) ANTRESS

eiry-si- 5P CIFY.S1. 2P

i (] Detete i fLE O change [ Addition
KAt NAME

SIRICT ADDAI S5 STREET ADDRESS

oiry-§1-2P CINY-5)- 2P

1 £ pelese TILE Ochenge [ Adduion
NAMI, NANE

SIRFI1 ADDAESS SIRLLI ADDRESS

CIFY-ST-2IP ary-si- 2w

TnE O elee ng [ Crame [ Adaition
HAM. HAML

SIEKT ADDRE S5 STRELT ADOFESS

CITY-SI- 2P C-sl-ip

11. | heraby certly thal tho inlormalion suppliad with this filing does nol qually lor the exemplons containad in Seclion 119. Florida S1atules. | furthar certity that the information
indicated on this teport is rue and accurale and thal my signature shall have the same legai aftect as il made under oath; thal | am a managing mombar of manager of tha
limited liability company or the roceivor or rusioe empowered lo exacule this report as required by Chapler 608, Florida Statules.

SIGNATURE: WQM”— F- 23-97 Jof-847 - oo,

SIGNATURE AND TYPED OR PRIMTE(Q MAME OF €A, OR &t REP ATWE Dale Cayire Prons 2




