2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

.

DOCUMENT # LO000000BRTT +

1. Entity Nama
402 NOLAND DR., L.L.C. -

il
.

Principal Place of Busingss T Mailing Address
402 NOLAND DRIVE R 402 NOLAND DRIVE
BRANDON, FL 33511  _ BRANDON, FL 33511

DO NOT WRITE IN THIS SPACE

FILED
Apr 07,2005 08:00 AM
Secretary of State

UM ARAR R

02112005 No Chg-LLC CR2EQ83 {10/03)
4. FE! Number ’ Applied For
£9-3650485 Not Applicable
$5.00 Additional

5. Certificate of Status Desired O i Fleqmred

6. Name and Address of Current Raglsteted Agent

ACKERMARN, IVAN MD
402 NOLAND DRIVE
BRANDON, FL 33511

- ——

T R i

DO NOT WRITE
~ IN THIS SPACE

8. The above named entily submits this statement for the purpese of changing fts reglstered ot‘ﬁce of registerad agent, or hath, inn the State of Florida. | am familiar with, and accept

the obligations of reglstered agent.

SIGNATURE -

signalure, typed of printad rame of fagisTared agent and Iile I applicable. INOTE Feglslered agent signalire réquired when reinstating) DATE

Filing Fea is $50.00
Due by May 1, 2005

L0 52548

9, T MANAGING MEMBERS/MANAGERS ) N

TILE MGR - - - T

NAME ACKERMAN, IVAN MD
STREET ALDRESS | 402 NOLAND DRIVE
CITY-ST-21P BRANDON, FL 33511

T}‘I-.f’f}'r‘.-”GS"-QQS?@-B SD ﬂ[}
R DX AT A e CRRCIRI Lt

TETTY

TE

HAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-81.2IP

TITLE

WAME

STREET ADDRESS
CITY-53-2IP

TILE

NAME

STREET ADDRESS
CITY-§T-2iP

TME

NAME

STREET ADDRESS
CITY-§T-2P

DO NOT WRITE
IN THIS SPACE

11. | heraby cerlil% thal the fnfcirmand
indicated on thi
limited liakility company or the re

SIGNATURE:

n Subpli d wiih [his filing does nat quality for tha sxemphon stated in Séction 119. D?(SL(‘) Florida Statutes. | further cerlify that tha information
is report is trua an pckurdte any that my signature shall have the sama legal effsct as if made under oatl
: iver of tru rnpowered to exacute this report as required by Chapter 608, Florida Stalutes.

that | am a managing member or manager of the

M _cll o5 (813) €55 Gooo

SIGNATURE AND TYPED Ok BRI Wmuma MANAGING MEMRER, OR AUTHORIZED REPRESENTATIVE

Dara avliﬂ‘E Frone #




