- . FILED

2005 LIMITED LIABILITY COMPANY May 13, 2005 8:00 am

ANNUAL REPORT Secretary of State

- _ of¢ 3¢ of¢ 2f¢
DOCUMENT # M00000002570 (05-13-2005 90048 031 50.00
1. Entity Name
VEF IV FUNDING, LLC
Principal Place of Business Mailing Address
ATTN: ANN CAMPBELL ATTN: ANN CAMPBELL
3424 PEACHTREE RD., STE 800 3424 PEACHTREE RD., STE 800
ATLANTA, GA 30326 ATLANTA, GA 30326
S s N AR
Suite, Apt. #, etc. Suite, Apt, #, etc. 04252005 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4. FEI Number Applied For
58-2506276 Not Applicable
Zip Country Zp Country - . $5.00 Additional
§. Certilicate of Status Desired a Feo Required
6. Name and Address of Current Reglsterad Agent 7. Name and Addrass of Naw Reglatersd Agent
Name
C T CORPORATION SYSTEM :
1200 SOUTH PINE ISLAND ROAD Strae! Address (P.0. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL | Zip Code
8. The above narnad antity submits this statement for the purposs of changing its ragistered office or raglstared agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signeture, lyped or printad name of ragisterad agent and it If spplicale. NOTE; Registenad Agent igraturs raquired when reinscating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TE P O velete TME Ochange  [J Addition
RAME BREON, STANTON B NAME
SIREET ADDRESS | 3424 PEACHTREE RE., #800 STREET ADDRESS
ciy-57-2P ATLANTA, GA 30326 CITY - 5T- 2%
TIME Vs O petete e [ Change [ Aedition
NAME HILL, JOSEPH A NAME
STREET ADORESS | 3424 PEACHTREE RE., #800 STREET ADDRESS
Cary-S1-zp ATLANTA, GA 30326 CITY- ST- 29
TME vT O Delete HILE O Change ] Addition
NAME HUANG, HOWARD NAME
STREET ADDRESS | 3424 PEACHTREE RD., NE, #400 STREET ADDRESS
CiTY-S7-2P ATLANTA, GA 30326 CITY-5T- 2P
TE 7 etete me O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-5T-2P CITY-ST-2°P
TIMLE [ Detete TINLE O Change  [J Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
eiy-§t- 2P CITY-ST-7P
meE [ Delete TME [ Change [ Addition
NgE NAME
Sfr,‘ﬂmDRESS STREET ADDRESS
CITY-5T-21P CITy-ST-2ZIP
11. | haraby certify that the information supplied with this {ling doas not qualify for the exemption stated in Section 119.07(3(i), Florida Statutes. | further cartify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eftect as if mads under oath; that | am a managing member or manager of the
limited liability company or the raceiver or trustae empowered to exacute this report as required by Chapter 608, Florida Statutes.
SIGNATURE; Uiite Bl A L 254 #-21 05 ot it sy
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAZIN0 MEMBER, MANAGER, OR AUTHORIZED Wammz




