- FILED
2007 LIMITED LIABILITY COMPANY Apr 11,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L05000062775 04-11-2007 90155 049 ****50 00

1. Entity Name
400 THORPE ROAD, LLC

Mailing Address

P.0. BOX 55
ORLANDO, FL 32802

Principal Place of Business

10600 ORANGE AVEUE
ORLANDO, FL 32824-7723

60034302

IR AT

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suita, Apt. 4, etc. Suite, Apt. #, stc,

uila, Apl. 4, etc P 03282007 Chg-LLC CRZE08B3 (12/06)
City & Stata City & State 4. FEI Number Applied For
20-3042443 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $5.00 Aaditional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Narme

STRATES, E. JAY
10600 ORANGE AVEUE
ORLANDOC, FL 32824-7723

Sirgel Addrass {P.0. Box Number is Not Acceptable)

Zip Code

City FL

8. The above named entity submits this siaternent for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am tamiliar with, and accept
tha cbligations of registared agent.

SIGNATURE

Signature. typed or prinied name ol registered agent and tille if applicable. {NOTE: Regiglerad Agent signature required when reinstating) DATE

Make check payable to
Florida Department of State

Filing Fee is $50.00
Due by May 1, 2007

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

TITLE MGRM O peletz TITLE [ Change ] Addition
NAME STRATES, E.J. NAME

STREET ADDRESS | 10600 ORANGE AVE STREET ADDRESS

CITY-ST-ZIP ORLANDO, FL 32824 CITY-ST-2IP

TINLE [ pelele TITLE [3Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

L 1 pelete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-5T-ZIP

TITLE [ Detate TILE [J Change [ Additien
HAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TMLE O Delete TILE [1change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-5T-2IP CIrY-51-2IP

TALE O pelete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-$T-2IP CITY-53-2IP

11. [ hereby cartify that the infarmation supplied with this filing does not qualily for the exemptians contained in Chapter 119, Florica Statutes. | further certity 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 cath; that | am a managing member or manager of the
timited ltability company or the recaiver or trustee empowered e execule this report as required by Chaptar 608, Flarida Statutes.

SIGNATURE: ___ & /fé@" ' 3-28—cO

SIGNATURE AND TYPED OR Pl'lnyD NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytme Phare &

4



