2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 09, 2007 8:00 am

DOCUMENT # L05000069376 +
i Secretary of State
ofe e 3fe %
2400 DEVELOPMENT GROUP, LLC. 03-09-2007 0136 027 35,00
Principal Place of Business Mailing Address
2400 E. COMMERCIAL BLVD. 2400 E. COMMERCIAL BLVD.
SUITE 500 SUITE 500
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. #, elc. Suile, Apt. 4, elc. 15t MOORE CR2E083 (10/06)
Cily & State City & Stale 4, FEI Number Applicd For
20-3172808 Mot Apgicable
ap Couniry ap Country 5. Certilicate of Status Desired [9/ ?i'ggu‘z:j:(;“o“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
S!E(‘;ghéAgbﬁ\a!EhééAL BLVD. Sirgel Address (F.O. Box Number is Nl Acceplable)
SUITE 500
FT. LAUDERDALE FL 33308
City FL Zip Code

8. The above named entity submils Ihis slatement lor Ihe purpose of changing its registered office or registered agenl, or both, in the State of Florida. | am familiar wilh, and accept
tho obligations of regislored agent.

SIGNATURE
Sgnalure, lyped or prigded name ol regiatared agord aee le d acoicnb by (NOTE. Regislersd Agonl skgnalure ronured when rernsialing 1211
.t
FILE NOW!! FEE IS $50.00
‘ Make Check Payable to Florida Department of State
_':.7 ' Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
nmr MG R O pelete it O Chage [ Addilion
AN lzwiw A Pewwvvan NAM:
STADRSS | 2460 EE . Covamevainl Bld suite 500 SIRETADDR 55
o s [P Lavdecdwnle, FLL 233 0% ciry s 2w
i Gl VPR, 1 oelete TFLE [1¢hange [ Addilion
NAMI TR N e e donankin NAMI
simLtAoDREss | 2-4 00 & Coowamercinl 2\od. ‘So:b. T o0 SIRMET ADDRLSS
ey s-ar | L e &tvda\&‘t\_ 2=230% CIY s b
e \’\\C.r.- Cln e R v [ olete Il [ Change [ Addition
NAMI ShEdean B Treednnwenn, NAML
ST TADDRLSS | 2 0es B C ganvii e vl E\O& - SSE‘}_QD SIRIL] ADDRE S5
o o ars L, Ao derchale L 3Ezed Cifv S1 2P
il O pelere {118 O Change [ Addition
NAMH NAMI
ST T ADDIE $5 STRIT | ARIN 5%
CIY $1-47 oy sl 4P
nu [ pelere TILE [T Change [} Addition
NAM! NAME
SIRFET ADDRFSS STRFCTADDRESS
CIY ST.2IP CITY-SI-7IP
mir { oelale N O change [ Addition
NAMI NAME
STHETT ADDRESS SIRFE | ADDR 55
CIIY- $1-41P City sl 7P

11. | hereby certily that the informalion supplied wilh this filing does nol qualify for the exemplions contained in Seclion 119, Florida Statutes. | further certify that the information
indicated on this report isffue and accurate and thal my signature shall have the same logal effect as if made under oalh; that | am a managing member or manager of the
limited liakility company gr the reg8v r rustoe empowered Ic exccuie this repert as required by Chapter 608, Floridz Slalutes.

SIGNATURE:] - Vewsn . Vewman 3ldoq (851360007

SIGMIURE\'AND WP“DR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Date Oaylene Phone #




