FILED

2007 LIMITED LIABILITY COMPANY s Mar 27,2007 8:00 am

ANNUAL REPORT, . .

DOCUMENT # L06000097030

1. Entity Name
GOULD PROPERTIES IV, LLC

Secretary of State

03-14-2007 90207 039 ****50.00

Principal Place of Businass Maiting Addrass
2150 NORTH INDIAN RIVER DRIVE 2150 NORTH INDIAN RIVER DRIVE
COCOA, FL 32922 COCOA FL 32922 3000330[}

R RINAERG

2. Principal ace of Business - No P.O. Box # 3. Mailing Addrass
Suita, Apl. #, etC. Suite, Apt, ®, oic. 02212007 Chg-LLC CR2E083 (12/06)
City & State City & Siale 4. FEI humber Applied For
N0~ 5688143 Not Applicabie
Zp Couniry Zip Couniry 8. Cortificale of Status Desired a E‘i‘? 0 Addiional
. Name sng Address of Currurt Reglistorod Agent 7. Nama and Addrexs of New Roglstered Agent
Nama :
GOULD, BETTY T _
2150 NORTH INDIAN RIVER ORIVE Street Address (P.O. Box Number is Not Acceptable)
COCOA, FL 32922
City FL l Zip Coda
8. The zbovs named ergtity submits thés staterment for tha purpcse of chenging its reg: d oifice or registorea ageni, of both. in the State of Plorida. | am lamiliar with. and sccapt

the obligations of rag}.'.mmd agent.

SIGNATURE o
Sigracure.,

. brped o printed rame of regeered £08nl and Kie d siplca e,

(NGTE: Regmiared Agent sgnwture fequeid when feraistng)

DATE

Flling Foo Is $50.00

Make chack payabls to

Due by May 1, 2007 Florida Departmant of State
9. B MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES
me [ esete L I"ﬁf‘ D crange B Addition
B 1 % R ST
STREETADORESS | . ¢ stee1 aookess |20 SO M eh) UU‘D{‘.
mv-S1-1p : avstir (Cotoa., Fo 38929
g {1 Delete IME Ccrange (T Addition
NAME HAME
STREET ADORESS SIREET ADDRESS
aty-s1.ap GTY.S1.2P
mé 7 Delete e O Change {1 Adition
NAME NAME
SIREET ADDAESS STREET ADDRESS
are-si-me [TY-5T- 2P
e 1 oaicte e Octange [ Adcition
NAME NAME
STREET ADDFESS STREET JDORESS
Giy-5T-20 cny-S1-ap
Tme 1 Delete T [J Change ] Adcition
LT NAME
STREET ADDRESS STREET ADDRESS
oY -57-2P Cry-51-2p
IE O pekete TITLE O Change [ Adetliion
NAME NASRE
STREET ADDFESS SIREET ADORESS
CITY-S1-2p tarv-S1-1p

11. lhereby wu:g that the information supplied with this filing doas not qualify for Ihe exempiiona contained in Chapler 119, Fiorica Statules. | further cartity that the inlormation
is repon is lrue end accurate and that my signature shall have the sama iegal effact 83 if made under catly, thal | am a managing mambar or manager of the
lirnited liability company or the receiver Or irustes ampowéred to sxecute this repon as required by Chapter 508, Florida Statutes.

Dty T Mol

ndicated on

Dad 43/07

SIGNATURE: .

AMC TYPED OR PRINTED §

TATIVE e




