FILED
2007 LIMITED LIABILITY COMPANY Apr 16, 2007 8:00 am

ANNUAL REPORT

1. Entity Name 04-16-2007 90539 001 ***250.00

1863 S.W. 17TH STREET IV, L.L.C.

Principal Place of Business Mailing Address

3801 PGA BOULEVARD, SUITE 902 3801 PGA BOULEVARD, SUITE 902

PALM BEACH GARDENS, FL PALM BEACH GARDENS, FL

Suite, Apt. #, etc. Suite, Apt. #, etc.
i uite. A 01112007  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE! Number Applied For
Not Applicabte
Zip Couniry Zip Country » . $5.00 Additional
5. Cenificate of Status Desired ] Fee Required

8. Name and Address of Currant Registered Agont ! 7. Nama and Address of New Registered Agont

B | I

SILVERMAN, THOAMS N ESQ.

3801 PGA BOULEVARD, SUITE 902 Street Address (P.Q. Box Number is Not Acceptable)

PALM BEACH GARDENS, FL

City FL l Zip Code

8. The above named entity submils 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

the obligations of regisiered agent.

SIGNATURE .

Signatura, typed o printed name ol registered agent and tile if applicable. (NOTE: Registered Agent signature required when reinsiating) " DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TME MGR Zkoeler TmE .1 MGRM [ change  [Addition

NAME FLORIDA EXCHANGE CORPORATION IV NAME Sara Zimmerman

STREET ADDRESS | 1900 N.W. CORPORATE BLVD., SUITE 201E SREETADDRESS | 12121 James Jack Lane

cmy-sT-ze | BOCA RATON, FI 33431 CTy-sT-2P Charlotte, NC 28277

TITLE [T palete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-21P

TILE [ Delete TILE [ Change ] Addilion

NAME NAME

STRECT AULRESS STREET ADDRESS

CITY-§1-ZIP CITY-ST-2IP

TITLE {7 Delete TITLE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

COY-ST-ZiP CITY-ST-2IP

TITLE O Detete TILE [JChange () Addition

NAME NAME

STREET ADORESS g STREET ADDRESS N

CITY-ST-ZIP ) " : CIrY.$7-21° . -

TmE - ] pelete TILE I Change  [J Addition

NAME . NAME e .

STREET ADDRESS . ] STREET ADDRESS a T

CITY-ST. 2P . CITY-Si-1P ) .

11, | hereby cerlify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further cértify that lhe information -
indicated on this report is true’and accurate and that my signature shall have the same iegal effect as if made under oath: that | ama managing member or manager of the
limited liability company or the)recewer or trustee empowered {0 execute this report as required by Chapier 608, Florida Stalutes.

SIGNATURE: ﬁ/lf( Z?L I’YL/H’LU\ fin —— f/ L?/O 7

SIGNATURE ! mn TYPED OR PRINTED NAM}’ OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE foae T Daytime Prons #




