2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Jan 14, 2008 8:00 am

Secretary of State

MO70000

PgISNE"yENT # 05699 01-14-2008 90050 039 ***138.75
RCH FUND IV GP, LLC
Principal Place of Business Mailing Address [
360 CENTRAL AVENUE, SUITE 250 360 CENTRAL AVENUE, SUITE 250
ST. PETERSBURG, FL 33701 ST. PETERSBURG, FL. 33701
P oS 00 A

Suite, Apt. #, elc. Suite, Apl. #, etc. 61092008 Chg-LLC CR2E0B3 (12/06)

City & State City & State 4, FE| Number Applied For

41-2251515 Not Applicable
P Country Zip Couatry 5. Cerlificate of Status Desirad | ?ei.geoqlﬁf:dmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogisterad Agent
Name

RAZOOK, FRED S JR.
360 CENTRAL AVENUE, SUITE 250
ST. PETERSBURG, FL 33701

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

City

FL l Zip Code

8. The above named entity submits this statemant 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

Signature, typed or printed name of registered agent and title If applicatie.

(NOTE: Registared Agent signature required whan rainstating)

DATE

FILE NOW!Il FEE IS $138.75
After May 1, 2008 Fee will be $538.75

R e i
" “Make check payable to -
.Florida Department of State” _
. I S

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

THILE MGR O pelete TITLE [J change [ Aadition
NAME RAZOOK, FRED S JR. NAME

STREET ADORESS | 360 CENTRAL AVENUE, SUITE 250 STREET ADDRESS

CrEY-ST-2P ST. PETERSBURG, FL 33701 CITY-ST- 2P

TITLE MGR 1 pelete TILE MCR @ Change [ Addition
NAME RAZOOK, RICHARD NAME s

STREET ADDRESS | 360 CENTRAL AVENUE, SUITE 250 STREET ADDRESS g{éghgrd J. Razook .

cav-s-2¢ | ST. PETERSBURG, FL 33701 onv-stae | 22 Dgﬂg‘z‘&, ‘ézengf ' §‘:}%E1e 250

TLE O pelete TRLE e (Y Cnange. (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-ST-ZIP

HIE O Delete TIFLE [Jchange [ Addition
NAME NANE

STREET ADDRESS STREET ADDRESS

CTY-S1-2P CHTY-ST-2IP

TLE [ pelete TITLE [ Change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CFFY-ST-2IP CITY-S1-2IF

THLE O Delete TMLE O change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CAY-ST-ZP CiTY-S1-2IF

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is frue and accurate and that my signature shall have the same legal efect as if made under oath; that | am a managing member or manager of the

limited Kiability company or the geceiver or truste

SIGNATURE:
SIGNATUI

RE AND TYPED OR PRINTED RAME OF smiuudntw}ma MEMBER, MANAGER, OR AUTHORIZED REPRESEN TATIVE

mpowerad o execute

reporl as required by Chapter 608, Florida Statutes.

1)10/03

Dayome Phong #




