2005'LIM

ITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L0O3000001062

1. Entity Name

407, L.L.C.

Principal Place of Business

PO BOX 1208
BOCA RATON, FL 33429

Mailing Address

PO BOX 1208
BOCA RATON, FL 33429

FILED
Apr 11, 2005 8:00 am
ecretary of State

04-11-2005 90045 034 ****55.00

20028467

G R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. 03292005 Chg-LLC CR2E0B3 (10/03)
City & State City & State 4. FEI Number Applied For
11-3670786 Not Applicable
2 Country Zp Country 5. Certificate of Status Desired b\ gese'ggqlﬁ""“a‘
6. Name and Address o‘r_(:urrem Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
HOSKINS, JIM L . GosLlrey Lo onow _
2560 RCA BLVD., STE 108 treet ress (P.Q. Box Number is Not Acceptable
PALM BEACH GARDENS, FL. 33410 7818 ond"Stréet
Ci Zi
"Boca Raton FL I 85%86

8. The above named entify 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 r ergd age
SIGNATURE o A 3.29.0%
Siqnalur;(l\gﬁn#mﬁled rnare of regisiered agem and litls It applicable {NOTE: Registerad Agent signature required when reinstating) DATE
777 N ) :; - i
Filing Fee is $50.00 Make check paysble to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, /ADDITIONSIC-HANGES
TIME MGRM O Detete TITLE [ Change [ Aadition
NAME BOWMAN, RICHARD E HAME
STREET ADDRESS | 14339 SMITH SUNDY ROAD STREET ADORESS
cy.st1-2P DELRAY BEACH, FL 33446 CITY-ST-2IP
TITLE MGRM O Delete TITLE O Change [ Addition
NAME KNIGHT, JAMES W NAME
STREET ADDRESS | 740 HAVANA DRIVE STREET ADDRESS
Crry-81-2P BOCA RATON, FL 33487 o CITY-ST-2P
me . _ _|MGRM - B O et _ TITLE {7 Change. --[2] Acdition
NAME SNOW, JEFFREY E NAME
STREET ADDRESS | PO BOX 1208 STREET ADDRESS
cy-S1-zp BOCA RATON, FL 33429 CITY-5T-2P
TLE O velete TITLE B change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-8T-2P
TITLE O oelere TITLE O charge [ Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-2IP ) CIFY-ST.2IP
Tme 0 petete TITLE [change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-§T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signatura shall have the same tegal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

3/2q l oS (Sko\

SIGNATURELZ AV AN 342 5586
SIGNATURE AND RINTED “.HE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Depytirng: Phone 4

/4



