~ 2007 LIMITED LIABILITY COMPANY _
ANNUAL REPORT (AR) | FILED

-

DOCUMENT # L05000077008 Mar 22, 2007 08:00 A
. Enlity N
b iy ame Secretary of State
400 SW 12 AVENUE BUILDING, LLC
Principal Place of Business Mailing Address
4014 NE 5TH TERR C/Q0 DAVID NAGLE . .
OAKILAND PARK FL 33334 4014 NE 5TH TERRACE t -
i LT
2. Principai Place of Bu‘sincss - No P.O. Box # 3. Mailing Address
Suilo, Apl. #, clc. Suite, Apl. #, elc. 15t MOCRE CR2E083 (10/06)
City & Slato City & State 4, FEI Number Applied For
07'05029 13 Not Applicable
2P Couniry Zp Country 5. Cerlificato of Status Desred [T gei'ggu‘:?:;io"a'
6. Name and Address ot Current Ragisterad Agent ) 7. Name and Address ot New Registered Agent
Name . .
E&%LE'EDSérYJ?-ERR Street Acdress (P.O. Box Number is Nol Acceplable)
OAKLAND PARK FL 33334
City FL Zip Code

8. Tho above named enlity submils this slalement for the purpese of changing its rogislered office or registered agent, cr both. in 1ha State of Florida. | am familiar with, and accept
the obligations of regisiered agent

SIGNATURE

Synatute, lyped or prned name of regisierad agan and hile 1 appheatle [NOTE: Ragislated Aganl Signatura requiead whah teinsianng) DATE
- FILE NOW!!I FEE IS $50.00 :
Make Check Payable to Florlda Department of State
- Due By May 1, 2007 ,‘
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
me MGRM [ Delese TIIE [JChange (7 Addttion
NAME NAGLE, DAVID NAME
STREET ADDRESS | 4014 NE 5TH TERR STRIETADDRLSS
CMY-SI-2P | QAKLAND PARK FL 33334 CiTY-s1-21P
e [ pelele TTIE [ Change [ Addition
NAML = NAME
STREET ADDRISS SIREFT ADDHESS
oS oy-stze UOACI0E TES 46
TITLE O Detete e 7T 03200/ 07 -B005 26 Ko 5 (107 Adution
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY - Si- 2P CITY-ST-2IP
VILE O Dpelete TILE [Jchange  [J Addihon
NAME NAME
STREELADDRESS SIRIETADDNLSS
CHY-S1-2Ip CITY-51-71P
TLE 7 petere il O change ] Addition
NAME NAME
STAELT ADORESS STALET ADDRESS
CITY-S1-2IP cIry-31- 2P
TILE ] 1 petete TILE [Jthange [ Addilon
NAME NAME
STREE | ADDRESS STRLET ADDRESS
CIry-st-zip CITY-51-7IP

11. | heraby cortify thal the information supplied with this filing does not qualify for tho exemptions contained in Section 119, Florida Statutes. | furiher ¢ertify that the information
indicaled on this report is true and accurale and that my signature shall have the samo fega! effect as if made under oath; that | am a managing member or manager of the
limited tiability company or the raceiver sloe empowered lo execute this report as required by Chapter 608, Florida Slatules.

SIGNATURE: M J)pr\“b NAGLE 3.20.%>. 95Y -Slof -0\

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dete Deayurme Phare #




