! File on or before May 1, 1999 or Limited Liability Company will be
- subjecttoa$ 400 .00 LATE FEE,

LIMITED LIAB|LITY COMPANY

FLORIDA DEPARTMENT OF STATE
Katherine Harrls

ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS cor ! T T:?
ﬁiNG FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Pa!able To: FLORIDA DEPARTMENT OF STATE
b S mies Liaping company  DOCUMENT #

DAVID ASSOCIATES IV, L.L.C, 1a. Principal Place of Business Addrass

239 S50UTH COUNTY ROAD, SUITE 4 239 SOUTH COUNTY ROAD, SUITE

PALM BEACH FL 33480 PAIM BEACH FL 33480

2 Principal Place of Business 2a. Mailing Address 3. Dale Dga ized or Qualified | 3a. State of Formation
09/25/19
| —— —_ P
ite, Apt. #, etc Suite, Apt. #, efc e S —
Suite, Apt. #, @ P 4. FEINumbe :
D Applied For
i I 1 T
City & State City & State 65— 0870263 [] Not Applicabla
. o I's DateofLastReport | & Cerlificate of Status Desire
2ip Country A Country P ' of Status Desired
CEm ]

7. Name and Address of Curren! Registered Agent 8. Name and Address of New Registered Agent/Gtfice
KENNEY, TIMOTHY H ESQ. Name
189 BRADLEY PLACE e
PAIM BEACH FIL 33480 Streel Address (P.O. Box Number |s Not Acceplable)

Suite, Apt. ¥, etc.

E 7|=7J ZIPCW B

9. Pursuant 10 the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the p p-&égol changing
its registered office or registered agent, or both, in the State of Florida. Such change was authonized by atfrmative vote of a majority of the members. | hereby accep the appointment
as registered agent, and accept the obligations

SIGNATURE | e e DATE S
10. Title Managing Members/Managers Business Street Address Cny, State and Zip Code
MGR | MARULLYI, ALFRED N 239 SOUTH COUNTY ROAD, SUI PALM BEACH FL
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11. 1do hereby certify that the information supplied with this filin
indicated on this annual reporl is true and accurate and that
limited liability company or the receiv rtrustee DwWer
atlachment with an address.

SIGNATURE: A 2/23/90 832-9735

\7’ v
SKIMATURE AMDTYRED Oic PRIFTE 1Y SAME CF SIS0 RUAHZ S MG Rdf HOORTRIST AL ) b Ll Plone

oes notqualily {or the exemption statedin Section 119.07(3} (i), Fionda Statwtes. 1furher certify that the infermation
janature shall have the same legal etfect as if made under oath, thal | am a managing member ot manager of the
xecute this report as required by Chapter 608, Fiornda Statutes; and 1hat my name appears in Block 10, or onan

| ]

INHSEIO R (12-98})



