FILED
2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) Feb 10, 2004 8:00 am

DOCUMENT # Z00627. - - Secretary of State

1. Entity Name 02-10-2004 90105 002 ****50.00
FUHWA IV, LC.

Principal Place of Business . Mailing Address
925 N. TROPICAL TRAIL 9040 BAY HARBOR CIR £4U8964Y
MERRITT ISLAND FL 32953 WEST PALM BEACH FL 33411
REYE™ N fJlres 7772 Tz
Suite, Apt. #. etc, ] Suite, Apt. #, elc. MOORE CR2E083 (11/03)
City & Stale City & State 4, FEI Number Applied For
WEST Frem [Bemecst 65-0365516 ot Appioabie
Zip Country Zip Country - ) $5.00 Additional
33 q og 5. Certificate of Status Desired (| Feo Required
6. Name and Address of Current Reqistered Agent 7. Name and Address of New Registered Agent
e i e T e & e oo e e - — | NGME _ e e e i e e d s ea =
KENDALL, DAVID ———
C/O SLOAN KENDALL REALTY Street Address (P.O. Box Number is Not Acceptable)

9040 BAY HARBOR CIR
WEST PALM BEACH FL 33411

City FL Zip Code

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

SIGNATURE
Signature. typed of printed name of registered agent and ntte  apphcable (NOTE: Registered Agent signature required when renstating) DATE
9. MANAGING MEMBERS / MANAGERS J 10 ADDITIONS / CHANGES
TME P O Delete l e [ Change [ Addition
NAME HUNG, MARTHA WU NAME
STREET ADDRESS | 925 N. TROPICAL TRAIL STREET ADDRESS
CiTY-ST-2IF MERRITT ISLAND FL 32953 CiTY-ST-Z1P
TITLE MGR CJ oelete TLE ATange [ Addition
NAME SLOAN KENDALL REALTY INC ’ NAME
STREET ADDRESS {9322 N MMILITARY TR sineer anoress | GO MrreBor Qira_
crY-s1-2¢ |PALM BEACH GARDENS FL 33410 OVSLWP | (OEST e fTEHN [fZ 3 3YLYL
TILE ’ O oelete T [Jchange 7 Addition
NAME — o r— - - em——r —_— e e - - MNAME - -~ ~p— =t~ -——— - e m— r .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P
TmE ] Detete TLE [ Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTy-§E-2IP CITY-SE-71p
TITLE ] Delete TITLE [ Change  [[] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZP
TITLE 7 Delete TITLE (I change (] Additien
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3¥i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that t am a managing member or manager of the
limited liability company gnthe receiver ? empowered {o exegyte this report as required by Chapter 808, Florida Statuies.

SIGNATURE: AL/d( 'lc«j ; 1/2 7/9'/ $2/- 656~ /0f

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE

N

Daytene Phone #




