2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED

Mar 03, 2006 8:00 am
Secretary of State

(03-03-2006 90005 029 ****50.00

DOCUMENT # L05000093439

1. Entity Name

400 W. ATLANTIC LLC

Principal Place of Business

10841 ANDERSON LANE
LAKE WORTH FL 33467

Mailing Address

10841 ANDERSON LANE
LAKE WORTH FL 33467

OO

2. Principal Place of Businass 3. Mailing Address
Suite, Apt. ¥, etc. Suile, Apt. #, elc. 1st MOORE CR2E083 (10/05)
City & Slate City & State 4. FEi Number Applied For
'- 20 IS T LA Not Applicatle
i K ; I Zi Count e it
2 Country . P oumry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Addregs of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

'BLAIR, LAURENCE |
1100 WEST CYPRESS CREEK ROAD, SUITE 600

Stieet Address (P.O. Box Number is Not Acceptable)

FT. LAUDERDALE FL 33309

Zip Code

City FL I

8. The above named entity submits.this’statement far 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 registered agent,,

SIGNATURE

Signature, typud of printed name oi regwsterad agenl end Htha i applicable, {NOTE: Remsiered Agent signature raquired when reinsialng) DATE

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ Delete TME O cChange [ Addition
NAME THOMAS, JAMES JR NAME
STREET ADORESS 110841 ANDERSON LANE STREET ADDRESS
ciy-st-2P | AKE WORTH FL 33467 cITY-§1-2IP
TLE 7 Delete TITLE (I Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TTLE O pelete TILE I Change [ Addition
NAME NAME _ B e
TeTmeETAOORESS | o T T T STREETADDRESS | T
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [T Change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O pelete TITLE [JChange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-31-21
TITLE T Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET AUDRESS
CITY-51-2IP CITY-ST-ZP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certity that the information
indicated on this report is trugand accurate and jhat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or thif receiver or truledf empowered o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE?.___‘thed - = Whnad %—W\Tm o%ﬁ—é@é Sb/ L& -ROIO

SIGNJTURE AND TYPED OR PRINTED NAME OF SIGWGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytirme Phone #




