FILE NOW: Fee after May 1, will be $588.75

LIMITED LIABILITY COMPANY «JBIR) FLORIDA DEPARTMENT OF STATE F‘[ED
" ANNUAL REPORT ; ety o S
1997 ! DIVISION OF CORPORATIONS g7 FER -7 PH 2: 33
FILING FEE Annual Report §100.00 + $103.75 Corporetion Supplemental Fes iy 4 QT ATE
§203.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE SECRETARY CE o DA
TALLAHASSEE, FLOAT

1. Name and Malling Address DOCUMENT #M96000000122

of Limited Liabllity Company

1a. Principal Place of Business Address

CLEARWATER FUND IV, LLC
611 DRUID ROAD EAST 611 DRUID ROAD EAST
SUITE 200

SUITE 200
CLEARWATER FL 34616 CLEARWATER FL 34616

If above mailing addresa is incorract in any way. line through Incorrect information and enter correction in Block 2a.
3. Date Organized of Gualilied | 38. State of Formation

2. Principal Place of Business 2a. Mamﬁg Address
Suile, Apt. ¥, etc. Suite, Apt. i, elc. 04 / 12 / 1996 DE
3. FET Numbar )
D Applied For
City & State City & State 59-3349300 D Not Applicable
. D f .
7 oy ) oy 5. Date of Last Report 8. Cenriificate of Status Desired
SH il B Begun o D
7. Name and Address of Current Registered Agent 8. Name and Address of New Regiatered Agent
Name

C T CORPORATION SYSTEM

Streat Addrass (P.O. Box Number |s Not Acceptable)

1200 SOUTH PINE ISLAND ROAD
PLANTATION FI 33324

Suute, Apt. ¥, elc.

City Zip Code

FL

9. Pursuant to the provisions of Sections 608.416 and 60B.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
its registered office or reglstered agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the membars. | hereby accept the appointment

a8 registered agent, and accept the obligations.

DATE

SIGNATURE
{Ragusterad Agent Accepting Appointmenl)  {NOTE: Registered Agent signalure required when rsinstating)

Business Strast Address City, State and Zip Code

10. Titie Managing Members/Managers

MGRM|HEYE, HANS FREDERIC £11 DRUID ROAD EAST, SUITE [CLEARWATER FL

SO0002085% 1 75 —~—9
. ‘ -02/12/97--01070--010
203,75 w203, 75

Ja-7-97

11. 1do hereby cartify that the information supplied with this filing oas not qualify for the exemption stated in Section 119.07(3) (i}, Florida Statutes. | further gertify thatthe information
Indicated on this annual report 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 maneger of the
limited liability company or the raceiver of trustea empowerad 10 execute this report as required by Chapter 608, Flarida Statutes; and that my name appears in Block 10, or on an

attachment with an addrass.
sionaToRe: _ L LS ___

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

INHGSER IO RI12.O&)



