2007 LIMITED LIABILITY COMPANY .
ANNUAL REPORT:(AR) FILED

1DEC?WCNUMENT # L04000011245 Feb 08, 2007 08:00 Al
. Enlity Name
Secretary of State
400 HARBOR DRIVE, LLC l‘y
Principal Placo of Businpss Mailing Address
400 HARBOR DRIVE N 3243 SANDY RIDGE DRIVE
e T ”ll”l”l” ||W I’l” Ilm "‘” Ilm ||m ”"' ’ml ”l“ I‘m I”"H“ ‘ll‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, olc Suito, Apt #, oic 1st MOORE CR2E083 (10/06)
Cily & Slate City & Stale 4. FEl Number Applisd For
NO-T APPLICABLE Nol Applicable
Zp Country ap Country 5. Corlilicate of Status Desired O $5.00 Additional
Fee Raquired
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registared Agent

Name

GOTTLIEB & GOTTLIEB, P.A.
2475 ENTERPRISE ROAD
SUITE 100

CLEARWATER FL 33763

Streel Address (P ©. Box Number 1s Nol Acceptable)

Cily FL Zip Codo

8. The above named onlily submits this slalement for lno purpose of changing its regislered office or registorad agont, or both, in the State of Florida. | am familar with, and accept
tho cbligations of rogisterad agent.

SIGNATURE

Sygnaiure, yped o pnned name o iegsiered agent and hlle f applcable, INGTE Ragstared Agent sgnalure requred whan ranstaing) DATE
FILE NOW!!| FEE IS $50.00
Make Check Payable to Florida Department of State
. ‘ Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. . ADDITIONS / CHANGES
TINE MGRM [ pelele e O change [ Addilion
NAMI EVANS, JACQUELINE E NAMI LOOnneE27a1 2
STRIETADDIUSS | 3243 SANDY RIDGE DRIVE SIRFETADDRESS @2‘;'1{5';[3'.‘_81]0?;3_&21 SB_ Dﬂ
Gv-s1-2P | CLEARWATER FL 33761 CITY-S1-7IP
nmr [Z) Delele it (1 change ] Addrion
NAMI NAME
STREE T ADDRI 88 . SIREFT ADDRE S8
CITY-S1- 719 CITY-S1-7ip
1l [ petete 1Mme [Jchange  [) Addiion
HAMT, NAME
STRE [T ADDAT 55 SIREET ADDR! S5
CITY- SI- 2P LITY-ST- /1P
e O potere 1 [ change ] Addition
NAMI NAME
STRIET ADDAESS SIRLE | ADDRE 55
CITY-SI- 711 CITY-51- 2P
1 [2) Delole TIIE [ change [ Addiien
NAMI NAML
STHLET ADDRE 85 SIRETT ADORESS
CHrY-$1-2IP CITY-$1-ZiP
mu [ petete I(1LE [Jchange  [] Adaition
NAMI - NAML
STREL] ADDFS 85 SIREF] ADDRL 58
CIIY-S1-71F CITY-51-2IP

11. ! horoby corlify that the information supplied with this filing doos not qualify for the exemptions contained in Soclion 119, Florida Statutes. | further certify that the information
mndicatod on Lhis reporl is rug and accurate and that my signatdre shall have the same legal offect as if made under cath; thal | am a managing momber or manager of tho
Irmitad liability company or tho receiver or trustce empowered to exgeule this roport as required by Chapler 608, Florida Statulos.

SIGNATURE: el ///jaJ %/ 077 FL1-11-4OF |

SIGNATYRE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayima Phane #




