2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 02,2007 8:00 am

DOCUMENT # L04000048178 ecretary of State

1 .
Entty tame - 04-02-2007 90442 048 ****50.00

1400 ALLENDALE LLC

Principal Place of Businoss Mailing Address

C/0 CORNERSTONE REALTY, INC. C/O CORNERSTONE REALTY, INC. .

8233 GATOR LANE, SUITE 18 8233 GATOR LANE, SUITE 18

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, cfc. Suile, Apl. #, cic. 1st MOORE CR2E083 (10/06)
City & State City & State 4. FEI Number Applied For

A LY 2 .)—AF&PUED FCR Nol Applicablc
Zip Country 7ip Counlry 5. Ceriificale of Status Desired O $5'00 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Name

SCHMIDT, FREDERICK J
8233 GATOR LANE, SUIT 18

Strecol Addross (P.O. Box Number is Not Acceplable)

WEST PALM BEACH FL 33411

City FL ‘ Zip Code

8. The above named entily submils this slatemnent for the purpose of changing its registered office o registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Sinature, typed or printed narme of regisiaren agent and wle 1 apphcable (NOTE: Rerps tlerew Agant signature regquired when renstatng) CATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS {MANAGERS 10. ADDITIONS | CHANGES
ni MGRM 2 Delete nne O Change [ Addition
NAML SCHMIDT, FREDERICK J NAME
STRELTADDRESS | 8233-18 GATOR LANE STREET ADDIESS
CNY-SI-AP | WEST PALM BEACH FL 33415 QY- st 4
TILE MGRM [ Detete TILE Tl change [ Addilion
HAME SCHMIDT, JOHN F NAME
STREE) ADDRESS | 8233-18 GATOR LANE STRELTADIESS
CIIY-SI-ZP | WEST PALM BEACH FL 33411 firy-si-2p
TnEe 3 peleie 113 [JChange [ Addition
NAML NAME
SIREET ADDRESS SIRFET ADDE SS
CIIY-$I-7IP CHY-ST-4IP
TR [ pelete TTLE [ change [ Addition
NAME NAME
STREL ) ADDRESS STREET ADDRESS
CITY-8I-2IP CHY-S81- /1P
e [ Delate TITE [ Change (] Addition
NAME NAME
STRIE] ADDRESS SIREET ADDRESS
ClIY ST-2IP CIIY $T./IP
miy O elele TITLE ) [ Chiange ] Addition
NAMI NAME
SIRELT ADDRESS SIREET ADDRLSS
CITY - §T- 7P CITY-53- 20

11. | hereby certify that the informalion supplied with this filing does nol qualify for the exemptlions conlained in Seclion 119, Florida Stalules. | further cerlify thal the information
indicated on this report is rue and accurale and that my signalture shall have the same legal effect as if made under cath; thal | am a managing member or manager of the

limited liability company or ha recejvor or trustee empowerad Lo exccute this reporl as required by Chapter 608, Florida Slatutes
f
4

SIGNATURE: % MQ&W 332 (07 (57, 9939910

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date ' 5ayhms Phona #




