FILED
2007 LIMITED LIABILITY COMPANY May 07,2007 8:00 am

. .~ ANNUAL REPORT (AR} ¢ Secretary of State
DOCUMENT # LO6000122885 AR 04-19-2007 90030 049 ****50.00

1. Entily Name

COBBLESTONE IV, LLC

Principal Place of Businass Mailing Address f JUUULV IV
908 RIVIERA DUNES WAY 908 RIVIERA DUNES WAY ’ :
e e ”“”lll |” ll”lmmml "‘I”‘I’I ul‘l “I" ‘M Iw I‘l"m lIH
2. Principal Place of Businass - No P.O. Box # 3. Mailing Addross
Suile, Apl. # elc. Suite, Apl. ¥, oic. 15t MOORE CR2E083 (10/06)
Cily & Stato Cily & State q, FEI Numbcr Applied For
g}ﬁ ? ? l B Not Applicable
Zip Couniry Zip Couniry i $5.00 Aaditional
5. Caorlificale of Status Desired O Fee Required
6. Name and Agdress of Current Reglstiersd Agent 7. Name and Address of New Registergd Agort
MName - ~
HINES, JAMES P -
' Addr P.O. Box Numb Not A tabl
315 S. HYDE PARK AVENUE Sweot Addrass (.. Bax umbet s Not Acceptaple)
TAMPA FL 33606
City FL [ Zo Code
8. Tho above named oniity submits this statemont for the purpose of changing ils regisiered office o regislerod agant, ¢ both, in the State of Florida. | am lamiliar with, and accept
thophbligslions of ragistered agenl
SIGNATURE
g , lynwa o prired ot tegp openl ang M ¢ apnivents INOIE Reqmicind Apard Sgnaline 'aguued when rggiaing} DATE
FILE NOW!!! FEE IS $50.00
Makas Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. - ADDITIONS /CHANGES
e m G e, O Dolote nn Ochange [0 Adsition
N TomsN T.&illys NAM,
smiwmss| 928 MVIERA DUVNES wiy SHUT 1 ADDI S5
iy S1-2P Palbrmaetre, FL ZY=22y oIy ST.29
e 7 &g e 1 Delese in Ochange O acdition
MAME PAaATriar g M. Gl IS NAMG
} . Dure = i \{ . "
SIRIET ADDRS S5 os RIVIEALHK SIRHT ADDRESS
CifY-1-21P Palrm ETro FL 5423y ciy-si- 2
s O etete i U] ctane [ Adtiion
NAMI. N
STREE] ADDRESS SIREL| ADDRESS
CIRY =51 29 o5l e
nnt 3 betere Hi . [ chane [ Aactition
NAMY ’ NAM
SIRLEI ADDRLSS SIHEL | ADDH S8
CITY-51- 2P ciy-51- 2
N 3 peese L] [Ocnae [ Adnition
N NAME
1R 1 ADDRESS S L VS8
CiY-S1-nP oy 81 i
L] [T polere i ) O change [ Adwiiion
HAME NAM
SIRITT ADDRESS SIRLC) ADDR S8
iy s1-4p Ty ST 2P

11. t heraby certfy that the inlgrmation suppliod with this fiing does not qualily lor the exempilions conlained in Seclion 119, Florida Slalulgs. | turthor corlity that lho information
indicated on this report is Itue and accuraia and Lnat my signalure shall have the same logal ellect as it made unaer cath; that | am a managing mamber or manager of the
limited liability company or the lecoivor of rustee ampoweiod o cxecutn this resort as reguired by Chapter 608, Flonda Statutos.

PAETHKLEL K Al s
SIGNATURE: ﬁak,u«‘;—a (2 .l ‘f//o/o') G/ m.z,zz(éJ

IGNATURE AND TYPED OR FRINTED NAME OF MEMBER, A, CR AUTHORIZED REPRESENTATIVE Dinyvre Plors 4




