ALUVO LIVINI LY LIMADIL I Wil Aale 1

L)
ANNUAL REPORT

DOCUMENT #M97000000409

1. Entity Name

REALTY ASSOCIATES FUND IVLLC

Principal Place of Business Mailing Address

C/0 TA ASSOCIATES REALTY €/0 TA ASSOCIATES REALTY

28 STATE STREET, 10TH FLOOR 28 STATE STREET, 10TH FLOOR

. — AT
g L ‘. C 01032008 No Chg-LLC CR2E083 (12/07)

DO NOT WRITE IN THIS SPACE - ' [+wums Fopied P
S . - o . 04-3341883 Not Applicable
: ‘ C N . + - - 7| 5 Cerificate of Status Desired [ gg'ggqard:‘;"""a'
6. Name and Address of Current Agent

CORPORATION SERVICE COMPANY e e AT '
1201 HAYS STREET Lo . DO NOT WRITE
TALLAHASSEE, FL 323012525 "IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Fiorida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped or printed name of regrsterad agani and utle f spplicable (NOTE Registerad Ageni signaiurs required when rains!ating)

FILE NOWIIl FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS NG
TE MGR
NAME REALTY ASSOCIATES ADVISORS LLC

STREET ADDRESS | 28 STATE STREET, 10TH FLOOR
cy-SI-29 BOSTON, MA 02109

TILE
NAME
STREET ADDRESS
CITY-ST-21P "

p(it3
NAME
STREET ADDRESS

‘DO NOT WRITE

~_IN THIS SPACE

NAME
STREET ADDRESS
cny-s1-2p s .

TILE

NAME

STREET ADDRESS
CITy-ST-2P

TILE

NAME

STREET ADDRESS
CITY-ST-21P
11. | hereby centify that the information supptied wiih this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceriify that the information

indicated on this report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited lability company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ (Nedas /) (& & Japfof~ (/7 YF-F70

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE one 7 Dayume Phone ¥

“TALLAHASSEE, FL 32301-2525 IN THIS SPACE ,

the obligations of registered agent.

SIGNATURE.

8. The above named entily 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

Signature, typed or printed name of regrstored agent and tile Il apphcanie. {NOTE: Ragislered Agent aignature required wnen resnstating) DATE.

FILE NOWIIl FEE IS $138.75
After May 1, 2008 Fee wilil bo $538.75

5 WMANAGING MEMBERS/MANAGERS . : ;
e MGR B o
A TA ASSOCIATES REALTY : e L

st Aoovess | 28 STATE STREET ST ' .
CTY-S12P | BOSTON, MA 02109 e D::’ Loonong
e - ) /e U8-8
NAME L
STREET ADDRESS
cy-sT-2ip

453

s .
G40-018 138, 7

q
il

TIE
NAME

s .+ ‘DO NOT WRITE
e . ©.IN THIS SPACE

STREET ADDRESS
CITY-§1-2P

TTLE

NAME

STREET ADDRESS
CITY-S1-2iP

TILE
NAME .
STREET ADORESS I .
CITY-§1.21P vl N .

". ilnr&?:;:?gdcg;“tlzi that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
limited liability company ar the receiver or trustee empowered lo executs this report as required by Chapler 608, Florida Statutes.

SIGNATURE: MJ/@«——— Rk (470330

S report is true and accurate and that my signature shall have the same legat effact as if made under cath; that | am a managing member or manager of the

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dato Daytme Prone ¥




