FILED
2008 LIMITED LIABILITY COMPANY Jan 07,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # LO7000073655 01-07-2008 90046 033 ***138.75
1. Entity Name
INIR INVESTMENTS IV, LLC
Principal Place of Business Mailing Address b Uduuita
3099 WEST 4TH AVE. 3099 WEST 4TH AVE.
HIALEAH, FL 33012 HIALEAH, FL 33012 ‘
PR T I G AR MR
Suite, Apl. 4, elc. Suite, Apt. #, etc. 01042008 Chg-LLC CR2EOB3 (12/06)
City & State City & State 4. FF} Numbar Applied For
2084 q0TY Not Applicable
Zip Country Zip Countey 5. Certificate of Status Desired O 5500 Pfddilicmal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

GONZALEZ, INDALECIO

3099 WEST 4TH AVE. Street Address {(P.0. Box Number is Not Acceptable)
HIALEAH, FL 33012

City FL Zip Code

8. The above named entily submils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or prinled name of regisiared aganl und bitle if applicable. iNOTE: Ragislorad Agent signature required whan reinstating) DATE
FILE NOW!I!! FEE IS $138.75 Make check payable to )
After May 1, 2008 Fee will be $53B.75 Florida Department of State
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM O Detete TiLE mcnange [ Addition
MAME GONZALEZ! INALECIO NAME G SRZA -2 I NDOA |L:’ Cio
STREET ADDRESS | 3099 WEST 4TH AVE, SIREET ADDRESS
CITY-St-2P HIALEAH, FL 33012 City-51-21P
TITLE MGRM [ Delete 1ILE [ change [ Addition
NAME GONZALEZ, IRMA HAME
STREET ADDRESS | 3099 WEST 4TH AVE. SIREE] ADDRESS
CIlY-§7-2IP HIALEAH, FL 33012 City-§1-2Ip
Mme T Delete e [ Change [ Addition
NAME NAME
STRELT ADDRESS STRELT ADDRESS
CHTY-SI-21P CITY-51-2IP
TILE O pelete TIILE O Cnange [ Addition
RAME NAME
STREET ADDRESS STRLET ADDRESS
ciTy-si-zip CITY-§1-2IP
I' TIILE [1 Delere TiLe (O change [ Additior
i| MamE RAME
~**| SIRLET ADDRESS SIRLLT ADDRLSS
4 ov-s1-zp ChY-51-29
THLE 73 pelete TNLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1-2IP CIre-§1-2P

11. | hereby certify that the informalion supplied with this liling does not gualify for the exemplions contained in Chapter 113, Florida Sialutes. | further certify that the infermation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under ozalh, that | am a managing members or manager of the
limited Liability company or the receiver or lrustes empowered to axecute this report as required by Chapiler 608, Florida Stalutes,

SIGNATURE: ' Thoatecsy Goebzaje |I-y-0p 305 §57-B4FG

SIGNATURE AND TYPED OR PW;!-E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dala Daytima Phona W




