2005 LIMITED LIABILITY COMPANY

FILED

ANNUAL REPORT {AR)

DOCUMENT # L03000007378

1. Entity Name
53 AND 400, LLC

~ Apr 06, 2005 08:00 AM
Secretary of State

Principal Place of Business

2152 14TH CIRCLE NORTH .

ST. PETERSBURG FL 33713

S B Mailing Address

2152 14TH CIRCLE NORTH
ST. PETERSBURG FL 33713

Il

2. Principal Place of Business - _1 3. Mailing Address
Suite, Apt. #, efc Suite, Apt. #, etc 15t MOOGRE CR2ECE3 {10/04)
City & State - City & State ~ 7 | & FEINumber Applied Far
11-3681264 Not Applicable

j C Zi i

2 ountry ? Country 5. Certificate of Status Desired (| $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T Name

HINES, J. BRADFORD

100 FIRST AVENUE SOUTH , SUITE 500 Street Address (P.Q, Bax Number is Not Acceptable)

ST. PETERSBURG FL 33701

City Zip Cade

FL |

the obligations of registered agent

SIGNATURE _ __

Signatuia. typed o printad name of regstered agent and tile d aoplxable (NOTL Hegistead Agent < gnatars 18quired when sainstanng} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. MANAGING MEMBERS j MANAGERS 10. ADDITIONS { CHANGES
nitt MGRM [ petete nne (] Change [ Addition
et TUCKER, FRED C NeME UODD00eET53
1 ADNSS 15115 OLD ELLIS POINTE s 04/05/05-B0044-010 50,00
¢rv-seie |ROSWELL GA 30076 airY §1.76 o
WILE MGRM O pese TiLE 3 Change [ Addition
NAME SERTICH, LARRY NARE
STREFT ADDRESS {5115 OLD ELLIS POINTE SURFE T ANNRESS
Cify-Si- 2P ROSWELL GA 30078 CHY-ST- 7P
TiLe MGRM DO oser THLE G cnange [ Addition
RAME SCHERER, CLARK H Ili NAME
STREFT ADDATSS | 2152 14TH CIRCLE NORTH STREE T ADDRESS
Cty-§1-2IP ST. PETERSBURG FL 33713 CITY ST-7P
TLE O belete i [] Change  [C] Addition
NAME NAME
STREEN ADDRESS STREE T ADDRESS
CITY-ST-2IP S-SR
e . ) Delete HILE O] Change [ Addition
NAME KAME
STRCCY ADDRESS STREET ADDRESS
CUY-SI- 4P CITY-S1. 7P
HiLk [ Delete DL [J change  [T] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CIY-S1. 4IF CiY-sI- e

11. | hateby certify that the information suppiied with thgﬁﬁng daes not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated an this report is true grchagetiate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company efier g1 trustee ermpowered to execute this report as required by Chapter 608, Florida Statutes.

- 3‘&5{06’

727321 % )

Oayhrma Phone &

SIGNATURE:

© EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGEH, OR AUTHORIZED REPRESENTATIVE

Dara




