FILED

Jan 22,2007 8:00 am
2007 LIMTER LASILITY COMPANY Scrctary of State

97 e s ok ke
DOCUMENT # L06000099544 01-22-2007 90146 021 ***50.00
1. Entity Name
WIRTH HOLDINGS IV, LLC
Principal Place of Business Mailing Address R .
70 FLAGLER DRIVE 70 FLAGLER DRIVE :
PALM COAST, FL 32137  US PALM COAST, FL 32137 S B Oﬂ 0 4 356
i R s TP S W AUEARTA AR RRACKIER KR
Suite, Apt. #, stc. Suite, Apt. #, efc. 01192007 Chg-LLC CR2E083 (12/06}
City & State City & State 4. FEI Number Applied For
_ AO-S5T702 oL Not Applicable
Zp } Country Zip Country 5. Certilicate of Status Desired O ?ese'ggqa?:;imal
6. Name and Add of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SILVERMAN, STEVEN
9500 S. DADELAND BOULEVARD Street Address (P.O. Box Number is Not Acceplable)
#550
MIAMI, FL 33156
City FL I Zip Code

8. The above named entity submits this statament for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am {amiliar with, and accept
the abligations of registerad agent.

SIGNATURE
Signature. typed or (rinted name of registeres agent and ntle f apphcatie (NOTE Regrsteren Agent signalure required when reinsiatng) DATE
0
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
I B
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS JCHANGES
TITLE MGRM .- ] Delete TITLE [ Change  [] Addition
NAME WIRTH, TIMCTHY R NAME
STREET ADERESS | 70 FLAGLER DRIVE STREET ADDRESS
CITY-ST-21P PALM COAST, FL 32137 CITY-SI- 217
{ITLE 3 Delete TILE {C1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TTLE ([ Delete TITLE [ Change  [] Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IF CITY-SI-71P
JITLE [ Delete THLE [C] Change  [C] Addition
NAME NAME
STREET ADDRESS STREEI ADDRESS
CIrY-57-2P CITY-S1-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2F CITY-ST-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIRLET ADDRESS
CITY-ST-2IP CITY-S1- 2P

11. | hereby certify that the information supplied with this filing doss not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited liability company or lhe recaiver or trustee empowered to execute_ﬂ'us report as required by Chapter 608, Ficrida Statutes.

SIGNATURE: 1//G]07  3e6-¢ye-S03

¥
SIGNATURE AND B OR PRWTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytene Prone ¥




