2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jul 11, 2005 8:00 am

DOCUMENT # L98000001991

1. Entity Name
DAVID ASSOCIATES IV, L.L.C.

Secretary of State

07-11-2005 90044 010 ****50.00

Principal Place of Business

100 SOUTH DIXIE HWY SUITE 200
WEST PALM BEACH, FL. 33401

Mailing Address

100 SOUTH DIXIE HWY SUITE 200
WEST PALM BEACH, FL 33401

2. Principal Place of Business

3. Mailing Address

MR AT A

Suite, Apt. #, efc.

Suite, Apt. #, elc.

07052005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
65-0870263 Not Applicable
Zip Country Zip - Country 5. Certficate of Status Desired . [ 39-00 Adattional
. — - - Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

HERTZ, CLIFFORD |
ONE NORTH CLEMATIS 8T
WEST PALM BEACH, FL 33401

Streel Address {P.Q. Box Number is Not Acceplable)

City

FL | Zip Code

8. The above named entity submits this statemenit far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famniliar with, and accept

the obligations of registered agent.

SIGMATURE

Signature, typed o printed name of registarad agent and tils if applicable.

(NOTE: Registered Agant signaturs required whan reinstating) DATE

Filing Fee is $50.00
Due by September 7, 2005

Make check payable to
Florida Department of State

9, MANAGING MEMBERS  MANAGERS 10. ADDITIONS/CHANGES

e MGR O Detete TLE (M Crange [ Acdiion
RAME MARULLI, ALFRED N HAME - ’

STREET ADDRESS | 239 SOUTH COUNTY RD STE 200 sreensooess [\OO'S . Dk e@ ooy Ste 200
CTY-5T-77 | PALM BEACH, FL 33480 ar-se - \AJESY Calrma BCaCK |, Fr_ 33HON
TTtE [ pelete TIMEE (O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ciry-51-2IP

mg — |———— — —— - = — —tewm ~TiHE — — - [-Change—EJAddiion-|
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CY-ST-2IP

TITLE 7 Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

Ciy-81-2IP CIyY-57-ZiP

TILE O Delete TITLE {J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . GITY-8T-ZIP

TILE 0 oetete TLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITy-ST-2IP CITY-ST-20P -

11. | hereby certify that the information
indicated on this report is true an
limited liability companys( the re

plieg withlthis filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
Pat my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
or frugteelempowered to execute this report as required by Chapter 608, Fprida Statutes.

14 ﬂb/

SIGNATURE:

BIGNATURE

OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED napnsssn'ﬁn?s

\ Do Daytire Phono ¥




