2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

1. Entity Name

THE 400 GROUP, LLC

DOCUMENT # 104000019803

F‘rinc;;;;"lacr: ©l Busingss
400 AVENUL %, S.E.
WINTER HAVEN, FL 33880

Mailing Address

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

2. Principal Placs of Business - No P.O. Box #

3. Mailing Address

P.0. Box 3096

Suite, Apl.#, elc.

Suite, Apt. #, etc.

FILED
Mar 31, 2008 8:00 am
Secretary of State

03-31-2008 90273 045 ***138.75

VUUALVWU W

LR

01182008 Chg-LLC CR2E083 (12/06)
Ciy & Siaie City & State 4. FEl Nurmbar Appled For
Winter Haven, FL 20-1068822 Not Applicable
Zip Couniry Zip Country I o Lo ss 00 Additional
33885 Polk 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Reglstared Agent

7. Name and Address of New Raegisterad Agent

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

Name

Sueet Address (P.O. Box Number is Not Acceptable)

City

FL—[ Zip Code

3

ihe obligalions of regislered agenl.

SIGNATURE

he above named entity submits this statement lor the purpose of changing its registered offica or registered ageni. or both. in the State of Florida. | am familiar with, and accept

Sigraiure, typed of prinled name of requsisred agent and titls il appecable

(NQTE: Registared Agani signaturs required when renstating) DATE

K

.

" FILE NOWIIl FEE IS $138.75
After May.1, 2008 Fee will be $538.75

Florida1Doparlmcnt

-SRI

9 7 MANAGING MEMBERS/MANAGERS 10, ADDITPONS!CHANGES

g MGR [ Dejete TIME Chchange [ Addition
nang | BAKER, ROBIN A NAME

SIREET ADORESS | 400 AVENUE K, S.E. STREET ADDRESS

CITY-§T. 710 WINTER HAVEN, FL 33880 CiTy-ST-2IP

FITLE b . O petete TME (O Change [ Addilion
NAME M B e

SIREET ADDRESS . STREET ADORESS

CITY-S1- 2P CITY-51- 24P

e ] Delete THLE [ change [ Addition
HAME NAME

SIREL? ADGRESS STREET ADDRESS

oITY §1 P CITY-ST-2P

WL O petete TILE [ Change  [J Addition
HARE NAME

SIREET ADURESS STREET ADORESS

CIry-s1-2p CHTY-ST-2IP

TiLE ] Delete TALE O Change [ Additicn
NAME NAME

SHREE! ADDRESS STREET ADDRESS

Y-Sl ¢ CITY-§7-2iP

i O Deiete TMLE [} change ] Addilion
RAME NAME

STREL1 ADDAESS STREET ADDAESS '

CITY.Li. 1P CITY-ST-2IPF

liritel habilty company of the rece'

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING MANAGING MEMRER, MANAGER, OR AUTHGRIZED REFRESENTATIVE Date

3% %

bk P her(_by ¢enly that the intormation supplied with this filing does not qualify for the examptions contained in Chapter 118, Flonda Statutes. | further certify that the information
indic zied on this report is true and accurate and that my signature shali have the sama legal atiect as il made under oath; that | am a managing ¢ member or manager ol the
or {rustea empowered 1o axecuta (his rapor as required by Chapter 608, Florida Statutes.

Daytima Phone 4




