- 2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L04000011245

1. Entity Name
400 HARBOR DRIVE, LLC

Feb 23, 2006 08:00 AM
Secretary of State

Princigal Place of Business

400 HARBOR DRIVE N
INDIAN ROCKS BEACH FL 34835

Maiing Addrass

3243 SANDY RIDGE DRIVE
CLEARWATER FL 33781

T

2. Principal Place of Business 3. Mauting Address

Sule, Apl #, etc. Suite, ApL. I}, 81C.

1st MOORE CRZEUE3 (10/05)

City & State Gity & State 4. FE! Numbe [ {Appited For
NO-T APPLICABLE [ Inot Apgicar
e Country Ip Country 5. Certiticate af Status Desied a $5.00 Additonal
Fee Aequired
€. Name and Address of Cutrent Registered Agent T Name and Address af New Reglstered Agent
Name

GOTTLIEB & GOTTLIEB, P.A.
2475 ENTERPRISE ROAD

' Street Address (P.O. Box Mumbes is Not Acceptaties)

SUITE 100
CLEARWATER FL 33763

City

FL | Zip Code

8. The abova named entity submits this statement far the purpose of changing its registered office or registered agent, or bath, in the State of Forida.  am lamitiar with, and &-;-7'.’7*."*,

the abligations of registared agent.

SIGNATURE
Siugnarure, Gyped of nited nmne of regiatad Rgert ana i i R0, CNGfE Requs!e(ea Aqeﬂls:gnatum required when remsta(rnq) DATE
LT '. FILE NOW'!I FEE IS $5£LQQ N
Make Chec}; Payable to F!or}da Depanmem a’f State
SRR | By May 1‘2005 ,
4. MANAGING MEMBLRS/ MANAGERS 10 - ADOITIONS/CHANGES
s MGRM O Detete WiLE O Cherge [ Aaee
RAME EVANS, JACQUELINEE ) NAME
STREEY ADDRESS {3243 SANDY RIDGE DRIVE STRETT ADDRESS Ua00an44-359
GN-§3-20 ¢ EARWATER FL 33761 aire-§1- 29 ~ D20v/06-80041-003 S0.00
T 3 Delete 1LE CItpargs [ Asi
NAME HARMC
_ SYNTTIADDRESS STREET ADDRESS
Y- 5T-27 CITY-5T- 2P
e O etete e Dl chage  [Tage:
HAME ! NAML
STREET ADDRESS STRELT ADDRESS
CITY-5T-2P i CITY- 57-2IP
e 3 Delzte g C Jchemge  [JAn
NAME NAML
STREET ADDAESS STRELT ADDRESS
CITY-5T- 7P CIY-ST-TIP
e 7 Detete e ] Chenge Al
HAME NEME
STREE| ADGTESS STRELT ADDRESS
CfTY-5T-21P cry-51-2F
TIRE 3 Detete une [ Change  [Jan-
NANIE NAME
STRLET ADDRESS SIREET ADDRESS
CITY-57- 2 GITY-ST- 2P

11. | hereby certily that the information suppled with This jiling does not qualify for the exernptions conained in Seclion 119 Florida Statutas. | iurther certify that the mformanon
ingicated on this rapor is true and acturale and that my signalure shall have the same legal effect as if made under cath, thal | am 2 managing member o manager of Ihe
limited fability company or the seceiver or trustee empowesed 1o execute (his report as required by Chapter 808, Florida Stalules.

SIGNATURE

 TRT-TI-HOZ L



