2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000063892

1. Entity Name

400 EXCHANGE, LLC

Principal Place ¢! Business Mailing Address
207 SOUTH MONROE STREET P.0. BOX 1351
SUITE 400 TALLAHASSEE, FL 32302

TALLAHASSEE, FL 32301

ite. Apt. ite, Apt.
Suite. Apt. #, etc Suite, Apt. #, et 06192007 Chg-LLC CR2E083 (12/06)
City & Siate City & State 4. FEI Number Applied For
- 60—73 -] 7 q Nol Applicabla
Zip Couniry Zp Country 5. Cerlificate of Status Desired O gese'ggn’:f:é"o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOWELL, JEFFREY S
201 SOUTH MONROE STREET Street Address (P.C. Box Number is Not Acceptable)
SUITE 400
TALLAHASSEE, FL 32301
City FL | Zip Code

8. The above named entity submils (his statement for the purpose ol changing its regisiared olfice or registered agent, or both, in the State of Florida. | am familiar wilh, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or pinted name of agent and btle 1! {NOTE Registered Agen: signature required when (eansiaing | DATE
Filing Fee is $50.00 ‘A Make check payable to
Due by September 14, 2007 B Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O oetere TIILE [ Change [ Adition
NAME PHIPPS, BENJAMIN K NAME
STREET ADDRESS | P.O. BOX 1351 SIREE} ADDRESS ot DL P e B i o e
CY-$T-ZP | TALLAHASSEE, FL 32302 CIrY-s7-2p ORE/22M7--01n40--014 #5000
TILE MGRM 7] petete e [ Change [ Addition
NAME HOWELL, JEFFREY S NAME
STREET ADDRESS | PO}, BOX 1351 STREET ADDRESS
CTY-ST-2IP TALLAHASSEE, FL 32302 ClY-ST-2IP
TTLE O pelele HLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITy-S1.2P
TITLE [ Delete TIILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CiTY-31-21°
TITLE [ oetete TinLs O change  [J Addition
NAME NAME
SIHEET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-51-21p
TITLE O Defete WL [ Change [ Addition
NAME MAME
SIREET ADDRESS STRLE T ADDRESS
CITY-ST-2IP CAY-§1- 2P

11. | hereby certily thatthe |r)lo
indicaied on this rgport 15 1
lirnited liability ¢

ahan supplied with this filing does not qualify for the exemptions contained in Chapter 118. Florida Statutes. | further ceruly thet the informaticn
anq accurale and that my signature shall have the same legal effsct as i made under gath; that | am a managing member or manager of the
pany'or the re;elver or truslee ernpowered to execute this report as required by Chapter 608, Florida Statutes.

[ BewgArig YB.PaepD lg Sune 2067 B 222700

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Phane #

[ Y



