2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Mar 13, 2006 8:00 am

DOCUMENT # L04000048178 Secretary of State
1. Enlity Name
03-13-2006 90351 049 ****50.00

1400 ALLENDALE LLC
Principai Piace of Business Mailing Address
C/0 CORNERSTONE REALTY, INC. C/0 CORNERSTONE REALTY, INC.
8233 GATOR LANE, SUITE 18 8233 GATOR LANE, SUITE 18
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E083 (10/05)

City & State City & State 4. FEI Number Applied For

AP-PLIED FOR Not Applicable
Zip Country Zip Country 5. Centiticate of Status Desired O $5'00 ﬁfdditionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SCHMIDT, FREDERICK J

8233 GATOR LANE. SUIT 18 Street Address (P.O. Box Number is Not Accepiable)

WEST PALM BEACH FL 33411

City FL | Zip Code

8. The above named entity submils this staterment for the purpose of changing its registered office or registered agent, of both, in the Slate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped o panted name of registered agenl nad title ! zpphcabie. (NOTE Regisiersd Agenl sgnaluta rnqwed when remnslaling) DATE
9. MANAGING MEMBERS { MANAGERS ADDITIQONS / CHANGES
TTLE MGRM [ Detete [ Change  [J Addition
NAME SCHMIDT, FREDERICK J NAME
STREET ADDRESS (8233-18 GATOR LANE STREET ADORESS
Ciry-s1-2ip WEST PALM BEACH FL 33415 CITY-ST-2IP
TITLE MGRM [ pelete TITLE [ shange [ Addition
NAME SCHMIDT, JOHN F NAME
STREET ADDRESS (8233-18 GATOR LANE STREET ADORESS
CiTY-51-21P WEST PALM BEACH FL 33411 Ciry-st1-2Ip
TILE 3 petate TITLE {(Gchange [} Addition
NAME NAME _
STREET ADDRESS [ - ) stReeT AnDRESS |
CITY-§T-21P CITY-ST-2IP
THLE 3 Detete TITLE J Change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-57-2iP
TME 7 Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Delete TME [J Change  [] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2#

. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
fimited liability company or thesraceiver or frustee empowered to execule this report as required by Chapter 608, Flerida Statutes.

SIGNATURE: M/M 3-9.06 S6I-1§3-98/0

SIGNATURE AND TYPED OR PRINTED NAIIyDF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Dayume Phione #




