2006 LIMITED LIABILITY COMPANY FILED

- ANNUAL REPORT (AR) .. + Apr 24,2006 8:00 am

DOCUMENT # L05000021331 ecretary of State
1. Eniity Name 04-12
-12-2006 90023 001 ***150.00

400 PARTNERS, LLC
Principal Place of Business Mailing Address
3109 89TH AVENUE DRIVE EAST 3109 58TH AVENUE DRIVE EAST
BRADENTON FL 34203 BRADENTON FL 34203 ”“m
2. Pincipal Place of Business 3. Mailing Address

Suite. Apl. # eic. Suite, Apt. ¥, erc. 1st MOORE CR2ZE083 (10/05)

City & State Criy & Siaie 4, FEi Number Apptied Foo

"‘}‘H 23Nk wat Applicatle
Zip Country Zip Country 5. Certilicate of Status Desired O $5.00 agcidionar
. Fee Required
6. Namo and ‘Address of Current Registered Agent 7. Name ano Address of Now Registered Agent

Name

g%vg%m%g{cgla_%sn SUITE 3 Street Address (P.O. éox Nunber 1s Not Ac-ceplable) —
SARASOTA FL 34237

City FL | Zip Code

8. Tha above named entity submits this staiemant for ine purpoese of changing its registered offica or registered agent, or Do, in the Stale of Flarida, | 8m familiar with, and accept
the obligations of registered agent.

SIGNATURE
DRp RIS DRI O1 UFIF ) ity OF 1 Hpant and lithy & {NOTE Ruginmiars Ayl SRt imciared ww?s Femzlutrigy DAIE
~ FILE NOW!!! FEE IS $50.00
i Make Check Payable to Florida Department of State.
i Due By May 1,2006 - -
9. MANAGING MEMBERSIMANAGERS 10. ADDITIONS { CHANGES
mE . 01 pelere e ﬂﬂb fU O Crange \@Dadiation
NAME ' HAME
SIRCCT ADDRESS STREFY ADORTSS D F
Gy 5729 . CITY-ST. 2P _z\‘lwb
T 3 petete m D) Crange  EPadition
NAME NAME
SIRGEY ADORLSS . STREET ADORESS _ ﬂf L-
CrY-SI-19 amv-S1 2P f” 3\{34'}3
LU . _ 1 Detete TILE O] Crange [ Aodilion
HAME NAML
SIREET ADDRESS STRELT ADDRESS
Ciry-si-9 cny-St.Ie
e O Detete THILE [ Change [ Adition
NAME NAME
SIREST ADDRESS STREET ADDRESS
CIrY-si-1p Y- 5i- 2P
e 7 pesere me O charge [ Adcition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY- ST-71P CiFy-SI-IIP
nig 3 Detete TILE O Change  [3 Addion
MALE MANE
STREE) ADDRESS STACET ADDRESS
cn-sr.e iy ST-2P

11. | heraby cemty thal ihe information supphed with this filing does not gualiy for ihe exemplions contained in Sechion 119, Florida Siatutes. 1 further cortity that the information
indicated on this repodt is (rue and accurate anct 1hal My signalure shalt hava the same fegal effect as il made under oatn; nal | am a managing Member or manager ol 1he
limilad hability company of the 1RCEIVeT Of rusiee em o pxecule lvs rapornt as raquired by Chapter 608, Florida Statutes.

SIGNATURE; __\, L’d\{[ D¢ ‘[‘-{lv?&/ 3333

nvén{nw NAME OF SIGMNG MANACWHG MEMBER, WANAGER, OR AUTHORIZED AEFRESENIATIVE Dytime Hizne §




