2004 LIMITED LIABILITY COMPANY

ANNUAL REPORY> -

FILED
Apr 05, 2004 8:00 am
ecretary of State

DOCUMENT # L03000007378

1. Entity Name
53 AND 400, LLC

(03-24-2004 90299 026 ****50.00

" Principal Prace of Business

2152 14TH CIRCLE NDRTH
ST. PETERSBURG, FL 33713

Maiiing Addrass

2152 14TH CIRCLE NORTH
ST. PETERSBURG, FL 33713

31302706

R0 R I
‘; |

2 Principal Place of Businass 3. Mailing Address
Suite, Act, ¥, elc. Suite, ApL #_atc. 01082004  Chg-LLC CA2E083 (10/03)
City & Stala City & Siate 4. FEI Numb Applied For
j , . 36 8 12 'B"{ Not Applicadls
Zip Couniry Zip Country - : $5.00 adaional
e 8. Certilicata of Status Desired O Fos Required
6. Name and A of ¢ Ry 1d Agent - - 7. Name snd A of Now Reglatored Agent
! ) Name

HINES, J. BRADFORD
100 FIRST AVENUE SOUTH , SUITE 500

- ST. PETERSBURG, FL. 33701_ . _

Streel Address {P.O. Box Number is Nol Accepiable)

City FL LZip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent. of both, in the State of Ficrida. | am familiar with, and accepi

the abligations of registered agent.

SIGNATURE —
. Sonnirs, wped of OWlod parre o) 100t agem and Lk ol agpleadla, {NOTE: Regaitret Agoal gnaluy reau red whod reinstt gl BATE
Fillng Fee Ia $30.00 Make check payable to
Due by May 1, 2004 Florida Departmer of State

[ MANAGING MEMBERS MANAGERS 10. ADDITIONS /CHANGES
S InE MGRM O pelete nnE Cehange [ Acdition

NAME TUCKER, FRED C NAME

STREET ARESS | 5115 OLD ELLIS POINTE STREET ADORESS

oiv-si-2» | ROSWELL. GA 30076 -1z

1 MGRM 1 Delets TTE [JChange [ Addtion

RAME SERTICH. LARRY NAME

STREET ADERESS | 5115 OLD ELLIS POINTE STREET ADDRESS

ony-51-2p ROSWELL, GA 30078 CITY-51-29

e MGRM O peize e Dtrange 3 adiion

NAME SCHERER. CLARK H I}l NAME !

| sweETAbORESS | 2152 14TH CIRCLE NORTH - STREET ADDRESS - - e e : - ‘ .

oy Sk ST. PETERSBURG, FL 33713 Cimy-s1-20 g
nme O Deere e Clcrange [ Addiion \
NAME RAME
= STREET ADORESS |~ = o - — — ~~ - - - — e STRET ADORESS |- AR - e O

Cimy-si-2» CIry-st-2P

L2 [ petete mE Clcrange [ Addtion

0 I NAME

STREET ADDRESS STREET ADDRESS

faTY-ST-2P ony.st-op

e O etz WIE O change [ Acdition

NAME . NAME - - .

STREET AODRESS STREET AODRESS

COY-S5T-20 | - CrY-5T-0P

11. | hereby cm‘z‘m thg information supplied with this tiling does not qualily for the exemption stated in Section 118.07(3X1), Florida Statutes. | further certily that the infarmation
Walmy signature shall have the same fegel ettect as if mada under oath: 1hat | am a managing member or manager of the
8 amppowered to exacile Inis repon as required by Chapter 809, Florida Statutes.

indicated on this repod is frue and accurale and
imited habilily cormpany or the receiver or trufte

SIGNATURE: SSiA J2=0— _ — I} ﬂam 727 3218111




