2004 LIMITED LIABILITY COMPANY -~
ANNUAL REPORT (AR)

DOCUMENT # M01000000750

1. Entity Name

ACQUIPORT/AMSDELL IV, LLC

Principal Place of Businass

6745 ENGLE RD., STE. 300
MIDDLEBURG HEIGHTS OH 44130

Mailing Address

6745 ENGLE RD., STE. 300
MIDDLEBURG HEIGHTS OH 44130

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #. efc.

Suite, Apt. #, etc.

FILED
Apr 06,2004 8:00 am
ecretary of State

04-06-2004 90128 043 ****50.00
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MOORE CR2E083 {11/03)
City & State City & State 4, FEl Mumber Applied For
34-1951519 Not Applicable
cip Gountry ap . Country 5, Certificate of Status Desired EI $5.00 Agditiona
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
_ PLANTATION FL 33324

Strest Address {P.O. Box Number is Not Acceptabie)

City

Zip Cade

FL

8. The above named entty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE
Signaiuze, typed of pristed name of renistered agent and tile ¥ appleable {NOTE: Ragisterad Agent signaturg raquired when reinataiing) DATE
9. MANAGING MEMBERS /MANAGERS ADDITIONS /CHANGES
TITLE MGRM O oetete TITLE [Jchange [ Addition
NAME ACQUIPORT/AMSDELL | LIMITED NAME
STREET ADDRESS | 6745 ENGLE RD STE 300 STREET ADDRESS
CITY-ST-2IP CLEVELAND QH 44130 CITY-ST-2IP
TTE [ Delets THiLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADQRESS
£Imy-ST-2P CITY-$1-21P
TIME G Delate TILE O change [ Addition
HAME: = e e e et e e e BUHAME o e e — e e
STREET ADDRESS - - C——— =t STREET ADDRESS - s
CITY-ST-2IP CIRY-ST-ZPP .
TLE 3 Delete TImE [ change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-S1-21P
TTLE O Dalete TITLE ] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

11, | hereby cerily that the inforration supplied with this filing does not qualify for the e

indicated on this report is true and a
limited liability company ar the rgcef

urate and that my signature shall haye the
r ar frustge empower execu 1S 1

AR RS, .

me lg
ort &,

ign stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
| effect as if made under oath; that | am a managing mernber or manager of the
quired by Chapter 608, Florida Stalutes.

ARTNER” OFiMEMBER

S EX o UMD -2 -y 700

. ?
NATURE AN|

e

T‘IPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, EANAGEH OR AUTHOARZED REPRESENTATIVE

Date Dayiime Phane &




