FILED
2007 LIMITED LIABILITY COMPANY Mar 27,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L99000002176 ‘ 03-27-2007 90202 022 ****50.00

1. Entity Name

EMBASSY INVESTMENT, IV, LLC

Principal Place of Business Mailing Acdress G 0 U 2 9 6 79

13503 RANCH ROAD 444 SEABREEZE BLVD STE 200
JACKSONVILLE, FL 32218 DAYTONE BEACH, FL 32118
s e Towmme————— | ININNRIVEAAI TN
S5 Seton Tra. |
Suite, Apt #, etc Suite, Apt. #, etc. 03052007 Chg-LLC CR2E083 (12/06)
City & Slate . City & State 4. FEI Number Applied For
Ormird Bea ok FC | * seasrsear Not Applicable
Zip Country Zip Country » i $5_00 Additional
3}1 7 (0 5. Cenificate of Status Desired O Foo Raquirecli ona
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent

BHOQOLA, MANOJ Street Add dq r\'z er is N b
e S [
444 SEABREEZE BLVD., STE 200 [7&° &P T ver)

DAYTONA BEACH, FL. 32118
™ Ormond [Bea FL | “25%99¢,

8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both., in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent. T,

SIGNATURE
Signature. lyped o Brinted Dame of registened agent g lille i apphcable {NOTE, Roegisiored Agent signalura requined when reinstating ) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS f CHANGES
e MGRM O beete g M&iEm W crene [ Addiion
ave BHOOLA, MANOJ NAME TBhoola, HANOT
STREET ADDRESS | 444 SEABREEZE BLVD.. SUITE 200 SIREET ADORESS | if 6~ Seefpun Tl
civ-sh2p | DAYTONA BCH, FL 32118 wvsiar | Ay nend Beactd FL 37
TIILE MGRM O pelete TIIE M&m Mnange [ Addition
NANE BHOQLA, SNEHAL NanE TBhoolg, 6 nethat
STREET ADDRESS | 444 SEABREEZE BLVD., SUITE 200 STREET ADDRESS | | ¢ €~ & esfp A Treet
env-s1-2P | DAYTONA BGH, FL 32118 OIV-ST2P | o vin el (ROl che - BH ko
FITLE ) Delete TIILE -~ [ change (] Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-S1-2IP CITY-57-2I
HILE O veleie WLE [J Change (] Acdition
NAME MNAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CivY-ST-2IP -
TITLE O velete TTLE [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
LITY-ST-21IP CIrY-8T- 4P
TILE O Delete 1TLE T change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P

11. | hereby certify that the information supplied wilh this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certily that the information
indicated on this repori is true and accurate and thal my signalure shall have the same legal effect as it made under oath; that 1 am a managing memter or manager of the
limited fiability company or the receiver or 1ry powered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR ¥

NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Diylene: Phone &




