2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

DOCUMENT # L040000198

1. Entity Name

THE 400 GROUP, LLC

N

Mar 23, 2006 8:00 am
Secretary of State

(03-23-2006 90262 008 ****50.00

03

Principal Place of Business

400 AVENUE K, S.E.
WINTER HAVEN, FL 33880

Mailing Address

400 AVENUE K, S.E.
WINTER HAVEN, FL 33880

2. Principal Place of Business

3. Mailing Address

ADEIRAMHEA IR

Suite. Apt. 4, elc.

Suite, Apt. #, etc.

01062006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
20-1068822 Not Applicable
Zip Country Zp Counry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — S - - -= Name - -

BAKER, ROBIN A
400 AVENUE K, S.E.
WINTER HAVEN, FL .33880

Street Address (P.Q. Box Number is Not Acceplable)

City

FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonida. | am familiar with, and accept

the obligations of registered agent.

‘SIGNATURE :
s Signature, Typed Of PNt nome of registared agant and

tite if applicable, {NOTE: Regisierad Agent signature raquired when rensaing) DATE

- - ~ 1
* i~ -
I Batld

Filing Fee Is $50.00 « ~ '
..Due by May 1, 2006

£

T
. Dy
-r

£ )

v ’

{s,

ADDITIONS / CHANGES

MANAGING MEMBERS /MANAGERS 10.
TTLE MGR ', ™ o O oelete TITLE - o T o D change ] Addition
NAME BAKER, ROBIN A NAME
STREET ADDRESS | 400 AVENUE K, S.E. STREET ADDRESS
CIFY-ST-2P WINTER HAVEN, FL 33880 cry-sT-2P
HILE O oelete TITLE [DJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CATY-ST-2P
TME 0O Detete TITLE [ change [ Addition
HAME - : NAME - - T
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TImE [ Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TITLE [ Detete THLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P CIFY-ST-2P
TITLE O Delere TITLE [ Change [T} Addition
NAME NAME
STREET ADORESS STREET ADORESS
CHTY-ST- 2P CITY-ST- 2P

11. | hereby certify that the information supplied with th

is fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report is rue and accurata and that my signature shall have the same legal efiect as i made under oath; that | am a managing member or manager of the
limited liability company or the receiver or rustee empowered to execute this report as required by Chapter 608, Florida Statutes.

L.

) Lo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

LSIGNATURE:

Daytima Phone #




