2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 06,2007 08:00 A

DOCUMENT # L00000006377

1. Entity Name

402 NOLAND DR., L.L.C.
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Secretary of State

Principal Place of Business

402 NOLAND DRIVE
BRANDON, FL 33511

Mailing Address

402 NOLAND DRIVE
ERANDON, FL 33511
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ACKERMAN, WVAN MD
402 NOLAND DRIVE
BRANDON, FL 33511
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8. The above named entity submuts this statement for the purpose of changing its registered office or regnslersd agent. or bath, in the State of Florida | am familiar with, ant accapt

1he cbligations of registered agent.

SIGNATURE
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Fee is $50.00
y May 1, 2007
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" 11. { hereby centity that the ipformation dupplied
indicated on this rapon
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SIGNATURE:

this filing does not qualify for the exemptlons caontained 0 Chapter 119, Florida Statutas. | further certllythat the information
d that my signature shall have the sama lagal effect as if mada under oath; that | am a managing membar or manager of the
stee empowared to execuls this raport as required by Chapter 608, Florida Statutes.
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