"2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY f1, 2008 FILED

DOCUMENT # L04000011245 Jan 28,2008 08:00 AM
1. Erity Neing Secretary of State
400 HARBOR DRIVE, LLC
Huncipat Piace of Business Malling Addrass
400 HARBCR DRIVE N 3243 SANDY RIDGE DRIVE .
2. Prncipat Place of Business Mo 2.0, Box # 3. Meling Address
Suite, ARl #. eto. Sune, AL #, et 15t MOORE CR2EG83 {10/07)
Cily & Slae City & Stale 4. FEI Numper Appdied Mo
NO-T APPLICABLE Wor Applicatle
Zips Country Zie Courtiy §. Corvhosto of Siatus Dasred 0 gi.ggﬁrd;éﬁona!

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

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

CLEARWATER FL 33763

Narme

Sreet Address (P.O. Box Number s Not Acceniabie}

City FL Zip Code

8. The above narmed entity subrmelg s statement for the parpnss of changmg it regssiered ofige or regsiered agent or peth, in the State of Flonda. | am famibar with, and accept

the ohiigatiors of registersd agenl.

SHENATLIRE

Safrarditg REE el £ MO AT 0 10 ) S0 PGl 2 FE g

GATE

T VR PR (LR

9. WMANAGING MEM BEF@:IMANAGERB

ADDITIONS  CHANGES
TILE MGRM ] Dalcta Ll [ Change [ Additon
HAkE EVANS, JACQUELINE E RAME
STREFT ADDALSE | 3243 SANDY RIDGE DRIVE STREET ADDRESS
CITY-g7- 2 CLEARWATER FL 33761 Uy -7 2P
il [ Deleie 13 [ Chang: [ &ddition
HARE HAME
STREEF ABIPESS STRFET ALDRESS
CITY- §T- 2 CITY-ST- 10
HIm T palere TTiLE ] change  [7] Aaditicn
HAME, BAME ,
STSEET ADDATSS SIRLET ALDRESS
CITY-ST-7IP CiTY-35-7p
TALE 3 pelete TELE - :,D[ - q gl_xf!lgi.‘(s [ Adifiricn
HARL HAME I
STALET ADURLSS STRLLT ALDFESS
CHY-31-2F CITY-57-3
A1 {1 Delete TiiL [JChange [ Additon
TARAL fAvE
STALET ADDRISS STRELT ALDRESS
CNY-31-2Ip CHY-50.28
TITLE O pelste LE [ Change * [ Aaditon
1AkE NAME
STACET ADDRFSS SIRELT &DDRESS
CIry-&7. 28 CITy-37. 70

11. | hereby certify that the formation supcied witn this fling does ol qudlily tor the exemphons centained i Section 119, Florida Staiies | hurthar centily that the informaton
ingicaled on this report is true and accirate and that my sighialure shall have the saine legal alieol a8 i made under vaim: ai | an a manzaging Inemfer of managar of the
Emitect babiity cominany or the recever or ruslee ermpowarad 10 execuls this repor as requirgd by Chapter 808, Flurida Stalutes,

SIGNAT (C%FK/LM)/ A}/,wj N, ue/m(é‘ Evins 473/05’ ’72?/ SO dA )

721~

SIGNATURgAND #ED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR “AUTHORIZED REPRESENTATIVE [a0N) VISR




