FILED

2006 LIMITED LIABILITY COMPANY Apr 20,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # M0O2000003028 04-20-2006 90026 038 ****50.00

1. Entity Name

TAMPA OAKS IV, L.L.C.

Principal Place of Businass Mailing Address ‘ U u JILHD

4200 WEST CYPRESS STREET, SUITE 444 4200 WEST CYPRESS STREET, SUITE 444

TAMPA, FL 33607 TAMPA, FL. 33607

Suite, Apl. #, etc. Suite, Apt. #, etc.

uite, Apl. #, etc uite, Apt. #, etc 03142006  Chg-LLC CRZE083 (11/05)
City & State City & State 4. FEI Number Applied Foc

30-0126907 Not Applicable

Zi Count Zi Count iti

P ouniry P ountry 5. Certificate of Status Desired (] $5.00 Addilional

Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

N T o Name ~ i = -

CORPCRATION SERVICE COMPANY

1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-2525

City FL ‘ Zip Code

8. The abova named entily submils this statement for the purpase ol changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

8§ &, typed or printed name of registered agent and btle if applcable. {NOTE: Registered Agent signature required when remstating DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Flarida Department of State

4. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES

e MGR ] Delete HLE [ |D ™Tange  [] Addition

NAME RAUENHORST, JOSEPH J NAME _ m 3 :[ #{D g

STREET ADDRESS | 1300 SAWGRASS CORPORATION PARKWAY, #144 STREET ADDRESS Q.:;lb ’\:l = venar Bl =

oiv-s1-2¢ | SUNRISE, FL 33323 orv-stze Ry, Roton = 343

TILE MGR 1 Detete TLE vPITISID [MThange [ Addition

NAME GREENFIELD, BARRY W NAME

STREET ADDRESS | 4200 WEST CYPRESS STREET, SUITE 444 STREET ADDRESS

oy -S1-2IP TAMPA, FL 33607 CHY-ST-21P

TITLE 7 Delete TTLE O cChange  [J Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IF CITY-ST-ZIP

TILE [ Delete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TITLE [ petole TITLE [ Change [ Aodition

NAME NAME

, STREET ADDRESS STREET ADDRESS
CITY-§T-29 Ciry-sr-np -
TLE Ol pelete | e O Change [ Addition
. NAME NAME

STREET ADDRESS . . STREET ADDAESS

CITY-5i-2F CITY-5T-2IP .

11. I hereby cerlily that the information supplied with this tiling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | turiher certify that the inlormation
indicated on this report is true and accuratae and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited hability company or the receiver o trustee empowsrad to execute this report as requirad by Chapter 608, Florida Siatutes.

L
SIGNATURE: G- 29200
SIGNATURE AND TYPED OR PRIMTED NAME OF SIGNI MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone ¥




