. 2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L05000083650

FILED

1. Enuty Nama
2400 WILTON DRIVE LLC

Apr 27,2007 08:00 AM|
Secretary of State |

Mailling Address

6171 SHADOW TREE LANE
LAKE WORTH FL 33463

Principal Place of Busingss

6171 SHADOW TREE LANE
LAKE WORTH FL 33463

IOV

2. Principal Placo of Businoss - No P.O. Box # 3. Mailing Addrass
Suile, Apl #, elc. Suile, Apl, #, el¢. 1st MOORE CR2E083 (10/08)
Cily & State City & Stalo 4. FEI Number Apphod For
20-3546105 Not Applicablo
Zip Country Zip Country 5. Cortilicate of Slalus Desirod d $5.00 Adartional
Fee Required
6. Name and Address of Current Reglstared Agent 7. Name and Addrass of New Registered Agent
Namo

LETO, PETER SR.
6171 SHADOW TREE LANE

Streol Addross (P.O Box Number is Not Accoplable)

LAKE WORTH FL 33463

City FL | Zip Code

8. The above namad entity subrmits this statemenl for the purpose of changing ils registared offica or rogisterod agent, or both, in the State of Florida | am familiar with, and accopt
the obligations of registerod agent,

SIGNATURE

Sgnalyre, lyosd of prnied name of iegsiersc sgent and ik 4 applcanle {NOTE: Regslared Agent signature raqurrad when remnstaling) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES

e MGRM [ Deiete NILE [J Change ] Aadition
NAME LETO, PETER SR. NAME.

SIHEET ADDRESS | 6171 SHADOW TREE LANE STRECT ADDRESS

CITY-81-2IF LAKE WORTH FL 33463 BITY-ST-21P

TITLE [ Detete NILE UDDHHB-‘ '}'1*‘1"4,'_} 1 change [ Adduion
NAME NAME NT-E0041-009 50,00

SIREET ADDRESS SIRFEY ADDRESS NS/1107-80041-009 50,00

Clly-SI-2IP CifY-S1-2P

e [ petese TITLE [J change [ Acdition
NAME NAME

STREET ADDRESS SIREETADDRESS

CITY-S1-2IP CIIY-ST-#IP

mE [ oelele e ] Change [ Addilion
NAME NAME

STREET ADDRESS STRILTADDRTSS

CITY- SI-2(P CIY-S1- 7P

hille 7T Delete e [Jchange [ Addition
NAME NAME

SIAFET ADDRESS SIREET ADDRESS

CITY-ST-71k CITY-51- 1P

Tie [ peiate LT [ Change [ Addition
NAML NAME

STREET ADDRESS SIREET ADBRESS

CITY-ST-2IP CITY-S1-2¢P

11, | heroby cerlify thal the information supplied with this filing does nat qualify for the exemptions contaned in Seclion 112, Florida Statutes. | funther certify thal the information
indicated on this report is lrue and accurala and that my signaluro shail have tho same lega! efioct as if made under oath; that | am a managing member or manager of lhe
limitod liability company or lhe raceiver or trustee empowered to execula this reporl as required by Chapter 808, Florida Statutes.

SIGNATURE: /%: /f % %2%7 %’ﬁ’ﬂﬁfé?/

SIGNATURE AND TYPED OR PRINTED NAME OF &l MANAGING HAN.M]ER. OR AUTHORIZED REPRESENTATIVE Da!c Dayllme Fhone ¥




