2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR}

FILED

| DOCUMENT # L04000083908

1. Entity Name
FOUR HUNDRED ENTERPRISES, LLC

Apr 03,2006 08:00 AM
Secretary of State

Principal Place of Business

Mziling Addrass

445 SOUTH FEDERAL HIGHWAY 445 SOUTH FEDERAL HIGHWAY
lBJcSJCA RATOM FL 33432 EgCA RATON FL 33432

LT

2. Princioal Place of Business 3. Mailing Address

—‘ Counitey

Suita, Apt. #, efc. Suita, Apt. #, elc. 15t MOORE CR2ED83 (10/05)
Crly & State City & Stale 4. FEI Mumber Applied For
59'1551898 Nat Apalica]:‘
- 5
Zip Country Zip O $5.00 addiionas

5. Certificate of Status Desired

Fea Required

|

&. Name aril Address of Current Registered Agent

7. Mamp and hAoddress of New Registered Agent

SAUERBERG, ERIC M _
200 VILLAGE SQUARE CROSSING
SUFTE 102

PALM BEACH GARDENS FL 33410

Name

Street Address (P.0. Box Mumber is Ndt Acceptablia)

City

FL l Zip Code

the obligations of registered agani.

SIGNATURE

| 8. The above namen enity subrmits Ihis Statermant for the purpose of changing its registered offica o registersd agent, or both, in the State of Florida. | am familiar with, and accept

Sigagiure, typed or panted name of tegistared agent and tite f apricable

[NDYE Regusiered Agent signaturs raqeifed wien eeasiaungt

CFILE NOWN! FEE T $60.00 [

‘Make Gheck Paysbie to Fiorida Department of State
Lo EOUE By My, 2006
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES -
nns ‘]MGR O selete e [ Change [} Addition
e MQUM, ERIC E MD e LODDD4301 48
STREET ADDRESS [445 SOUTH FEDERAL HIGHWAY STREET ADDRESS a44 18{"0’5"80043—021 SQ" il
om-gT-2r {ROCA RATON FL 33432 CIrY-ST-2iP
Wt MGR ) Delete ALE [ Change 2 Additlon
HAME NIELSEN, TIMOTHY A MD NAME
STREET ADDRESS {445 SOUTH FEDERAL HIGHWAY STREET ABORESS
oTY-5F-2F {BOCA RATON FL 33432 cry-si-ae
WE 1 Teteis TIRE T Crange T Adddten
NAME NAME
STHEET ADDFESS STRLEY ADDRESS
ov-stze | CY.S1-2
mE [ Detete TLE Oy charge T Addition
NAME NAME
STREET ADBRESS STAEET ADGRESS
cirY- §7-71p GITY-57-2P
LE £ belete mL [l tharge [ Addition
HAME NAME
STREET ADDRESS STREET AGDRESS
CITY-5T-71P car-sI-zip
1ImE I petele TMLE 3 ohange {3 Addition
NAME MNAME
STRCET ADDRESS SIAEEL ADORESS
ofy-st-a¢ | CIFY-ST- 2P

kimited hability company or the poceiver or t

SIGNATURE:

11, | hergby eertify that the infarmation suppiied with this filing dees not qualify for the sxemptions cantained in Section 118, Forida Stalutes. | furthar cerlify that the infarmatian
indicated on ihis raporl 1$ true and accurate and that my signature shall fave (e sams egal effect as § mads under oath; that 1 am 2 managing member o manage: of he
2 empowered to precule this report as raquireg by Chapter 608, Florida Statutes.

war [ TMitdson wo- (sw) 395 - 7770

iy ETT O & Ay

R = datIE foE I 412 M A rrwe: e NANBERER A% RITTHALTED REORELENTATIVE

Doig Craytime Fhong #



