FILED

Feb 24, 2005 8:00 am

2005 LIMITED LIABILITY COMPANY 1
ANNUAL REPORT ™ ° Secretary of State

01-21-2005 90092 047 ****50.00
DOCUMENT # L04000019803
1. Entity Name
THE 400 GROUP, LLC
Principal Placa of Business Mailing Address
400 AVENUE K, S.E. 400 AVENUEK, S.E.
WINTER HAVEN, FL 33880 WINTER HAVEN, FL 33880 - "30 ! D ﬂ 963
R s (KRR O A Eng
Suite, AptL. #, sic. Suite, Apt. #, ale. 01132005 Chg-LLC CR2ECE3 (10/03)
Cirﬂ. State City & State 4. FE| Numbar Applied For
: 20— [OF T8 22— [Noropicabia
Zip Country Zip Courtry $5.00
5. Carlificate of Status Desired O Fon w‘ mm“““’
8. Name and Address of Curreni Reglatared Agent 7. Name and Adcress of New Reg od Agent
L et L — — e — e - . _ | Neme _ _ . _ . .. . . - -
BAKER, ROBINA -~ ° - .
400 AVENUE K, S.E. Stroet Address (P.O. Box Number is Nev Accaptable)
WINTER HAVEN, FL 33880
City FL l Zip Cods
8. Tho above named gntity submits this statemant lor the purpose of changing its registared oifice or registored agent, or bath, n the State of Florida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE ;
. . . et o prnked reme OF regisienet agwnl and L I SOOI, (NOTE: Rugkienvd AQeni Soreiny regurnd whilh Heisting) DATE
Fillng Fo6 18°$50.60~ - | = eron S T TR e . Mako check payabls to
Due by May 1. 2005 ! . ! Fiotida Department of State
, i et
[ i MANAGING MEMBERS {MANAGERS 10, H ADDITIONS | CHANGES
mes - S MOR. - Ol _pxime | Octae £ Adtiion
woe 7 |.BAKER, ROBIN A " NAME = N
STREET ACORESS | 400 AVENUE K, S.E. STREET ADORESS
CiTY.ST- 2P WINTER HAVEN, FL 33880 Cmy-51-ZP
Tk O Derere TITLE Dlcrange [ Aduition
NAVE . RAME
STREET ADDRESS STREET ADDRESS
ary-Si-oe cY-51-78
13 O oetes mE Ocmne (3 Acoikion
NAME NAME
STREE] ADDRESS [ -~ — STREEV ADCRESS |
arySi-z7 [ —
demg s o . — —DOoeets- --f-m6 — —}— — — .~ - [Cranpe [ Additien | -
NAE HAME
STREET ADDRESS * STREET ADDRESS
orr-51-ap orr-S1-oF
e ] Celeta e O Cherge [ Adtition
N . NAME
T SYREET ADORESS
1 orrsrze ' L I oY.sDr R
mE-—— e e —Drpels | tme ; © DOctrwge [ Ao
T S SR L LA W e TP : ' ‘ g
STREETADORESS [ L : sreETAOORESS | T . o
m-S1- 2P - RS oy 5129 . ' ' =
11. ) haraby certily thar tha information suppliad with this liling does not qualily for ther axamption stated in Saction 119.07(3)(7). Aorida Statutes. | further certity that tha information
- ~indicatad on this report is true and accurals and that My signeture shall have e sema legal o!lecun if mage undar oath; |hltlamamanaungmembevofmamoerolme
fimited kability company of tho receives or trustee ompowaled 10 execute this repoit as required by Chapter 608, Frida Statutes.
SIGNATURE: @A wmn / / ?/ I ( %3)2.? S oy
uwuwrmummnmmmﬂ TATAVE Cywna Prone s




