FILED
2006 LIMITED LIABILITY COMPANY Feb 06, 2006 8:00 am

ANNUAL REPORT 3 8
DOCUMENT # M03000000376 ecretary of State
02-06-2006 90172 020 ****50.00

1. Entity Name

COOPERATIVE EQUITIES IV LLC

Principal Place of Business Mailing Address
C/0 TIME EQUITIES, INC. (/0 TIME EQUITIES, INC.
55 FIFTH AVENUE, 15TH FLOQR 55 FIFTH AVENUE, 15TH FLOOR
T e LT TR R
01062008 No Chg-LLC CR2E083 (11/05)
Do N OT WRlTE I N TH'S S PAC E 4. FE| Number App[ied For
13-3244196 Not Applicable

5. Certificate of Status Desied [ $5.00 Acditionat

PP PN N . . Fee Required
6. Name and Address of Current Registered Agent :

Q%IESEE(\:’[IJ%\?E‘E&K DRIVE DO NOT WRlTE
WESTON, FL 33331 IN THIS SPACE

8. The above named entity 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 chligations of registered agent.

SIGNATURE

Signatyre, lyped of printad name of registerad agent and title if applicable. (NGTE: Aegistored Agert signature required when reinsiaiing) DATE

Filing Fee Is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS
THLE MGR
NAME GREENBURGER, FRANCIS

STREET ADURESS | 55 FIFTH AVENUE, 15TH FLOOR
CITY-ST-2P NEW YORK, NY 10003

TILE

NAME

STREET ADDRESS
CITY-ST-2Ip

TITLE
RAME

e DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
Crry-ST-2IP

TIMLE

NAME

STREET ADDRESS
CIY-S1-2ip

11. 1 hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 113, Florida Statutes. | further certify that the information
indicatad on this repor is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or rustee empowerad to eéxecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: s )r—l;hk»t_ér_cc.%WmM 2/, [ol. (212)206 6200

SIGNATURE MyéED ‘OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRE{ENTATNE Darytime Phone #

L




