2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L04000023533

1. Enlity Name

400 SOUTH BROAD STREET, LLC

Principal Place of Business

5350 SPRING HILL DRIVE
SPRING HILL FL 34606

Mailing Addross

5350 SPRING HILL DRIVE
SPRING HILL FL 34608

FILED
Feb 26,2007 8:00 am
Secretary of State

02-26-2007 90308 032 ****50.00

MO AW

2. Principal Place ol Busincss - No P O. Box # 3. Mailing Addrcss
Suilo, Apl. #, elc. Suile, Apl #, elc. 15t MOORE CR2E083 (10/08)
City & Slate City & Slale 4. FEI Number Applied For
20-0921649 Nol Applicablc
Zi C t Zi Count i
1= ountry P ountry 5. Certificate of Slatus Desired O ?i'gg“‘;?::om'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

AUGELLO, AGNES
5350 SPRING HILL DRIVE
SPRING HILL FL 34606

M Parik<ith Sndl

Sireel Address (P.O. Box Number isdfot Acceplable)

5250 Spring Hhil Drive

FL

™ Spc g Hi IlJ

Zip Code

340k

8. The above named enlily s its ihis ement {or the purpose of changing ils rogislered offlica dr rcgisloh)d agenl, or both, in the State of Florida. | am lamiliar with, and accepl
the obligations of regislerdd ggen
SIGNATURE
?{gnamru, typecd cr pnified jame of soepslered agene ang bl J asphecanle, (NOTE Foeoiserad Agant mignalure inouee when reeslal rg) LATL
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
i MGRM [3 elete i [ change ] Addition
NAMIF AURO MANAGEMENT, LLC NAMI
SIMEFTADDRESS 1 5350 SPRING HILL DRIVE SIRETADDRISS
CIY-ST 2 SPRING HILL FL 34606 CHY 1 AP
TN [ pelete i [J Ciange [T Addition
NAM! NAME
SIRML] ADDRESS SIRLLTADDILSS
CHY-ST-7IP ClIY 81 2P
IHT ] Delele 1t [T Change 7] Addilion
NAMI. MNAML
SR T ADDRESS ST0IEADDRISS
CIYSSITZIPT T T - GHY S av - - - ——
i O pelete nmr {1 Change ] Addition
NARME HNAMI
SIWETADDRESS S0 TADDASS
IS Chy s1ap
TiLt O Delele i Ol Change [ Addition
NAE NAME
SIRCET ADDRESS SIHTTADDHE 8%
eiry 81-4p LY 81 71
[ [ Delele Tt 1 cChange  [] Addition
NAME NAME
STREET ADDRESS SIREL T ADDRESS
CIY-ST-ZIP CITY ST 7IP

11. | hereby cerlify that the informalion supplied with this filing does not qualily for the cxemptions contained in Seclion 119, Florida Statutes. | lurther cerlity that the informalion
indicated on this report is rue and accurate and that my signature shall have the same legal elfect as if made under oath; that | am a managing member of managaer of the

limited liability company or the rec r

SIGNATURE: X

ee empowered 10 excecule lhis repert as required by Chapler 608, Florida Statules.

SIGNA‘IuﬁgAND TYPED OR P%‘YED NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE

Cale

Daytime Phere o




