File on or betore May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY SEHS
ANNUAL REPORT

FLORIDA DEPARTME NT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED
SECRETARY UF STATE
DIVISION OF CORPORATIONS

95 APR 26 AMI0: 17

FILING FEE[ Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

762

1. Mame and Ma
of Limited Liability Company

IMPACT PROPERTIES IV, L.C.

ing Address

DOCUMENT # L97000000520

7 COURTNEY CAMPRELL, CAUSEWAY

TAMPA FL 33607

1a. Principal Place of Business Address

7627 COURTNEY CAMPBELL CAUSE
TAMPA FL 33607

2 Principat Place of Business 2a. Mailing Addrass 3. Rate Organized or Qualihed | 3a. State of Farmation
05/14/1997 FL
Suite, Apt. ¥, elc ' T ] Suite, Apt B, etc. T - FETRamber L e}
4 umoer ID Applied For
Ciy & Stale City & State 59 —3 4 4 62 3 3 D Not Applicable
—— e e - 5 Date of Last Repot ‘Certi g i
7 Tty |_le Canniy 5. Date of Last Repo| €. Certificate of Status Desired
04/23/1998 | EITIIREZRENE ]
7. Name and Address of Current Registered Agent ' 8. Name and Address of New Registered Agent/Office
Name
KANJI, DILIP
7627 COURTNEY CAMPBELL CAUSEWAY ool Adarss (PiD. Box Number is Nat Asgeptabiey ™ "]
TAMPA FL 33607

“Buite, Apt 4, elc.

City

T
el

9. Pursuant te the provisions ol Seckons 608.416 and 608 508, Fionda Statutes, the abave-named limited habihty company submits this statement for the puvpoéee‘,ol cﬁanging
its registered athce or registered agent, orboth, in the Stale of Florida. Such change was aulnorized by atirmative vote of a majority of the members. | hereby accept the appointment
as registered agent, and accepl the obhgations.

SIGNATURE _  ____ . _.. . .__ .. I GATE
FRCatere DB LA e g By i enr] (HTE M geered Al s epeatian fooe e d wte re st g
10. Tle Managing Members/Managers Business Street Address City. State and Zip Code
MGR | KANJI, DILIP 7627 COURTNEY CAMPBELL CAY TAMPA FL
MGR | VALBH, AWIL 1 7621 COURINEY TAMPBKLL CAYp TAMPA FL

Iy -
paim] l{;.

LR ]

11 I dohereby cerlily that the informaiion supplied with this ling doas not qualify for the exempition stated in Section 119.07(3) {1), Florida Stalules  Hurther certity that the information
incheated on this annual report is true 2nd accurate and that my signature shall have the same legal effect as if made under oath, thal | am a managing membaer or manager of the
limited hability company or the receiver or trustee empowered to exccute this report as required by Chapter 608, Flonda Statutes. and that my name appears in Biack 10, or on an
attachment with an address.

SIGNATURE:

55; Ei ) LY N (2 T N

H-21. 2% ) 25 7-¢9¢7

SUTEATEHE AT TV O PHAEREETFIARAL D08 b budn RO IR 0 BAF RAE b s RSP 800 ]

tir [ERTEEIR CINTA

INHSE1O R{12

-08)



