2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY {1, 2008

DOCUMENT # L04000023533

1. Endity Name

400 SOUTH BROAD STREET, LLC

Principal Piace of Business

5350 SPRING HILL DRIVE
SPRING HILL FL 34606

Maling Address

5350 SPRING HILL DRIVE

SPRING HILL FL 34606

2. Piincipat Piace of Business - Mo PO, Box #

3. Mailirg Address

Suite, Apt. #. eto.

Suite, Apt #, efc.

FILED

Feb 19,2008 08:00 AM
Secretary of State

T

1st MOORE CR2E083 {10/07)
Cily & State City & State 4, FEI Numoer Applied For
20-0921649 Not Applicarle
Zi ; Zi wount
i Couniry “P Country 5. Certificete of Staws Deswed - $5.00 Adddanal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

SINGH, PARIKSITH
5350 SPRING HILL DRIVE
SPRING HILL FL 34606

Street Address

(P9, Box Nurnber is Not Accepiapla)

City

FL Zip Code

8. The above named antity submits thie statement fo- the purpose of changing its regesterad office or registered agent, or poth. in the State of Flonda. | am familiar with, and accept

he obligations of registered agenl

SIGNATURE

Signatsd, yped o 2roved nare ol g siered agzol 91¢ | Ve - sopisatle

INOTE Registerad Saont 50003106 100 aned) 4000 12netakng)

DATE

MANAGING MEMBERS.’MANAGEFS

a. ADDITIONS ! CHANGES

I MGRM [ pelete g DClchange [ Addwen
HAE AURO MANAGEMENT, LLC NAME HAODONS3 2257

STREET ADDRESS | 5350 SPRING HILL DRIVE STREET ADDRESS 02/27/08-80051-080 135,75
CMv-§i-2P  |SPRING HILL FL 34606 oTv-§1- 2

TILE O psiete TITLE Ol changs 7] Additon
NARIE NAYE

STREET ADDRESS STRFTT ALDRFSS

CITY- ST-2IP T £7- 2P

TIE ] Dalete THLE [ change T Addition
NARE NAME

STBEET ADDRESS STREET ALORESS

CITY-5T-71P LTy 87-2iP

TME O3 Delere TITLE (] change [ Addition
AR KAME

STREE) ADDALSS SIFEE] ALDRESS

LTy §1-21P C¥-35-2p

g [ pelete TITLE Cchangs 3 Additicn
NAME KAME

SIREET ADDHLSS STREET AGDRESS

CITY-5T-21p CITY-57-2ip

TILE O Delete TITLE O Change [ Aadition
RAE NAME

STREET ADDRESS STREET &BDFESS

CITY-5T- 21 CITY-37-78

. hergby certfy that the information supplied witn this filing dogs not guahly for the exemptions contgined in Secticn 119, Figrida Statutes. | turthsr certify that the nfermanton
ingicated on ltus repart is true ana accurate and that my signature shall have the same legat eftect as if made under caih: that | am a managing memEer or manager of e

limiled liatuiity company or the receiver,

SIGNATURE: /?

I irusic

empowered o exscule this report as required by Chnapter 628, Florida Slatutes.

GIGNATURE AND TVP?D OR PRINTED NARE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Q\\\\O‘&m

Disylita P o #



