2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000062775

1. Entity Name
400 THORPE ROAD, LLC

Principal Place of Businass

10600 ORANGE AVEUE
ORLANDO, FL 32824-7723

Mailing Address

P.0. BOX 55
ORLANDO, FL 32802

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

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED
Feb 08, 2008 8:00 am
Secretary of State

02-08-2008 90095 038 ***138.75

60006737

LT

01222008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
20-3042443 Not Applicable
Zi Count Zi Count |
P ountry ® ountry 5. Certificate of Status Dasired O $5'00 A_ddllional
e _— ) - - — - . o= - _.Foe Requirad i
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

Sireet Address (P.O. Box Numbar is Not Acceptable)

City

FL | Zip Code

8. The above namad entity submils this stalement for the purpese of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATLIRE

Signature, typed or printed name of regisiered agent and ulke f appicabla

(NQTE: Registared Agani $ignature required when rginglating)

DATE

FILE NOWII! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Makh‘-cheq:k payable to
Florida Department of State

ADDITIONS /CHANGES

9. MANAGING MEMBERS/MANAGERS 10.

TITLE MGRM O Delete TILE Clchange [ Addition
NAME STRATES, E.J. NAME

STREET ADDAESS | 10600 ORANGE AVE STREET ADORESS

CiTY-8T1-2P ORLANDO, FL 32824 CITY-S1-21P

HITLE 7 Delete TITLE [J Change [ Adcilion
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP oIry-ST-2e

L 3 {0 petete TIE O change [ Adgition
NAME o - T NAME T T T T T -
STREET ADDRESS STREET ADDRESS

CITY-ST-21P QIrY-S1-7P

TmE [ pelete TITLE [ change  [Z] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S1-2P CITY-S1-2IP

TMLE [ petete TITLE {JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -§7-21F CITY-SF-2IP

TITLE [ Delate TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

11. | hereby certily that Ihe information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther cerlily that the information
indicated on this report is true and accurate and that my signatura shall have the same legal effect as if made under caih; that | am a managing member or manager of the
limited liability company or the recaiver or trustee empowered to exgeute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: >

/-22-08  bor-gsx-3035

SIGNATURE AND TYPED OR w IAME OF

F.onY SRates

. OR ALUTHGRZED REPRESENTATIVE

Date Daylime Phona #




