¢ 2@and Flle on or before Sep}. 30, 1898 or Limited Liabllity Company wlll be
FINAL NOTICE:" dissolved. If dissolvéd, minimum amount due to rpinstate: $668.75

D' : NY <I%, FLORIDA DEPARTMENT OF STATE
LIMITEDLIABILITY COMPANY SER, Sardircl, Movtham FILED

ANNUAL REPORT

1098

. e N
FILING FEE| Annual Report $100.00 + $88.75 Corporatioh Supplemental Fes + $400.00 Late Fee 5[ C;‘Ji i ANy
$ 588.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE TAL LA H:‘:S“!‘; [I e ST A Tt

Vi e, DOCUMENT ¥ oc000000127 L. FLORIDA

1a. Princlpal Place of Business Address

~ E g FATE

Secretary of State
DIVISION OF CORPORATIONS 98 sep -8 Py 2 20

CLEARWATER FUND IV, LLC

611 DRUID ROAD EAST ‘ 611 DRUID ROAD EAST
SUITE 200 SUITE 200
CLEARWATER FL 34616 CLEARWATER FL 34616
2 Poncipal Placo of Businoss Za. Malling Ad0ress 3. Date Organized or Gualilied | 3a. Siate of Formation J
AT ‘ 04/12/1996 DE
Suite. Apl. ¥, alc. Suite, At 4, 01c.
4, FEI Number D Applied For
[ City & eara™ - City & Siate IREREEe 59 3-54 9309 . D ot Appli;:;b;;
. ; - 6. Date of Last Report 6. Certifioate of Status Desired
2\p Counlry Zip Country
5B 75 Addinanal Fer Reguired
02/07/1997
7. Name and Address of Current Reglstered Agent 8. Name and Address of New Reglstered Agent/Office
Name

C T CORPORATION SYSTEM

1200 SOOTH PTME TSLAND ROAD Street Address (P.0. Box Number Is Not Acceptable}

PILANTATTICN T 3224 A0 2E ST - 6
Sufle, Apt. ¥, alc. 4711735 -Ulnva?, iz
EEEFLOD, TS AawhBE, 75
City Zip Code
L FL
9. Pursuani to thi provisions of Sedtipns §08.416 and 608.508, Florlda Statutgerthe above-named limited liability company submits this stala or the purpose of changing
its registerad office & rogistered agent orpgoth, in the State of Florida. Such) change was author mapy of a majority of the members. I here| apt the appoiniment
istored agent, | the opifgations.
as registored agen accopl i gal PETE. o SOUZA ? /3&/75
ASSISURMCREIARY  raals £ Heye TRes. vae 7 —

SIGNATU - — T
st A 1 AT Ceping Apponinent]  (NOTE Rnglslewganl slgnah.fa roquired when reinstaling} Y7 }

10. Title Managing Membors/Managers WQI Addrfss City, State angpﬁsde

MGRM HEYE, HANS FREDERIC 611 DRUID ROALY EAST, SUITH CLEARWATER FL

Qg

11. 1do horeby cotify thed the information supplied with this filing does notfualify for the exemption stated in Section 119.07(3) (i), Florida Statutes. |furlhercatlify thatthe information
indhicalad on this annwas reped is true and accurate and that my signatufa shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limited liability cormpany of the 1eceiver or lrustes empowerad to execgfe this reporl as required by Chapier 608, Florida Statutes; and that my name appears in Block 10. oron an

allachmient with an address

SIGNATURE:

R T I ARTES Tl e CRE AT [ R ARAT P R R kAR RS IR MAERARER M0 AMAAMACEO Pyt Deviirie PHoce #



