FILED
2008 LlMgr&I\[J)ULAﬁBRlEggR(%OMPANY Apr 21, 2008 8:00 am

DOCUMENT # L07000109793 ecretary of State

1. Entity Name 04-21-2008 90313 040 ***138.75

400 18T STREET, LLC

Principal Place of Business Mailing Address

950 SANDFLY 960 SANDFLY

VERO BEACH, FL 32963 VERQ BEACH, FL 32963

s RO AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 04062008 Chg-LLC CR2E083 (121‘06)
City & State City & State 4. FEI Number Applied For

A -i3955 20 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 0O $5.00 Additional
Foe Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

SELLS, TRACY
960 SANDFLY
VERO BEACH, FL 32963

Name

Street Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits 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 registered agent:<

A

SIGNATURE

. typed or prirted name of registarad agent and hite i applicabla.

(NOTE: Fegisterad Agent signature raquired when ranstating) DATE

FILE NOWIIl FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TITLE MGRM [ Delete TILE Ol change [ Addition
NAME MUNN, WILLIAM NAME

STREET ADDRESS | 960 SANDFLY STREET ADDRESS

CITY-ST-2P VERO BEACH, FL 32963 CITY-S1-2F

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY. ST 2P j om-st-ze

TITLE [ Detere CTITE O change (] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-87-2P

TITLE [ peleta TITLE (I change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-2P

TILE O pelete TLE [Jchange [ Adgitien
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STAEET ADCRESS

CITY-ST-2IP CITY-ST-7F

11. | hereby certify that the infermation supplied with thi
indicated on this report is true and accurate and thé
limited liability company or the receiver - trustes g

WM, ~

Hiqg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ignature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
dred 10 execute this report as required by Chapter 608, Florida Statutes.

M- 6493 -898%
“l\w(a'{ 3oy -8S6 -05%0

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NME@ %NW‘G‘NG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




