File on or before May 1, 1998 or Limited Liability Company will be
subject to a § 400.00 LATE FEE.

LIMITED LIABILITY COMPANY

FLORIDA DEPARTMENT OF STATE

Katherine Harris F 1 1 F H
ANNUAL REPORT Secretary of State
1999

DIVISION OF CORPORATIONS corpn2p BT 0N

FILING FEE [ Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

R e e aodess DOCUMENT # M96000000122

CLEARWATER FUND IV, LLC

CURIEYLON T L

1a. Principal Place ol Business Address

611 DRUID ROAD EAST 611 DRUID ROAD EAST
SUITE 200 SUITE 200
CLEARWATER FL 34616+ 237354 CLEARWATER FL 34616
2 Prircipal Place of Businaess 2a. Mailing Address 3. Date Organized or Qualiied | 3a. State of Formation
ST A . S A _. .| 04/12/199¢6 DE
uite, Apt. ¥, etc. uite, Apt. #. etc. S B
4. FEI Numbe.r D Applied For
City & State City & State - | 59-3349309 I:IE:\W
2p Country o Courlry 6. Date'¢f Last F.{E![.)C)ld " | 6. Cerlilicale of Status Desired
3356 Z3FSE 09/08/199s | RG] (]
7. Name and Address of Current Registered Agent B. Name and Address of New Registered Agent/Oftice

Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FI, 33324

Suné. Apt. &, etc ACNNNSoE3OET —
DA/ 179301071017
F

9. Pursvant fo the provisions of Sections 608 416 and 608 508, Fiorida Statutes. the above-named limited habilty company submuts this statement for the purpose of changing
its registered office or registered agent, or both, in the Stata of Florida Such change was authorized by atfirmative vole ol a majarily of the members. | hereby accept the appointmant
as registered agent, and accept the obligations

| City

SIGNATURE ___ .. ... . __. R . DATE |
CHEg e o Ager FAD ept iy Alpaa tnnl] (HOME Fle gD Ageet” Sapistofe g i@l en fea o
10. Title Managing Members/Managers Business Streetl Address City. State and Zip Code
MGPJ“ﬂ HEYE, HANS FREDERIC 611 DRUID ROAD EAST, SUITH CLEARWATER FIL 3%38

1. Idohereby certily thatthe information supplied with this filing daes not quality for the exemption stated in Section 119.07(3) ). Florida Statules Hurther certity that the information
indicated on this annual repor is true and accurate and that my signature shall have the same legal effecl as it made under oath that 1 ama managing member or manager of the
limited liability company or the receiver or trustee empawered ta execute this report as required by Chapter 508 Florida Statutes, and that my name appears in Block 10, or o an
attachment with an address.

SIGNATURE: / -qL Ay - gAlll/f;

SITEATUIRE ARy Db DD ORE PR PITE DN TUARIE O Sl SHIE TS RVARLALIR W KR T MRS 0

Dyt Tloas o

INHSEND R [12-08)



