2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L06000102035 FebS07, 2008 (;'SS:OO AT

1. Enlity Nam

SNKR IV, LLC ecretary o tat?

Principal Piace of Business Mailing Address

19103 AVENUE BAYONNES 19103 AVENUE BAYONNES

LUTZ, FI. 33549 LUTZ, FL 33549 '
01262008 No Chg-LLC CR2EQB3 (12/07)

D@ ﬁ\\\.i"@T M_JR{}TE !]N THHS SPACE 4. FEl Number Applied For
20-5759772 Not Applicable

8. Certificate of Status Desired | ?g ggq aﬂional

6. Name and Address of Current Registered Agent

HUDOBA, STEPHEN M . A AFER T
101 EAST KENNEDY BOULEVARD, SUITE 3700 D© ?\J@T W\FF&J J’E

TAMPA, FL. 33602 N THIS SRPACE

«

Y

' 4 }
o, N N xS Y “

B. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, ard accept
the obligations of registered agent.

SIGNATURE

Signature, typed of prired name of sogistared agent an e if applicatle. {NOTE: Registerad Agent signature roquired when renstating) DATE

FILE NOW!H! FEE IS $138.75
After May 1, 2008 Foeoe will he $538.75

9, MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME PATEL, SHODRAN

STREET ADDRESS | 19103 AVE BAYONNES
CITY-51-2P LUTZ, FL 33558

YOOGS 1 e

e MGRM o 0 i3 LARER )
NAME KHANT, RANCHOD 02/ 15/05~20055-015 138,75
STREET ADDRESS | 50 BAHAMA CIR

CITY-ST-2IP TAMPA, FL 33606

THLE MGRM

NAME PATEL, KRUTIKA

STREET ADDRESS | 19103 AVE BAYONNES

CITY-ST-2P LUTZ, FL 33558 D® N @T iﬂf@.ﬂ?ﬁ

NT:IEE Eﬁ%. SAROJ IN THIS SPACE

STREET ADDRESS | 50 BAHAMA CIR
ITY-S1-2IP TAMPA, FL 33606

TILE

NAME

STREET ADDRESS
CiyY-S1-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIp

1. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certfy that the information
indicated on this report 1s trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the
lirted liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

| - . rd .05 573 84
SIGNATURE: NN o o MGRM - 907

SBIGNATURE AND TYPED OR PRINT‘ED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




