FILED
. - «~ May 05,2006 8:00 am

«, 2006 LIMITED LIABILITY COMPANY Secretary of State
ANNUAL REPORT 04-20-2006 90029 023 ****50.00

.

DOCUMENT # L05000107086
1. Entity Name
2400 MANAGEMENT, LLC
1
Principal Place of Business Maiting Adaress 3 B “ “ ? 5 li
5131 RIDGEWOOD AVENUE, SUITE 300 P.0. 80X 238071 o
PORT ORANGE, FL 32127 PORT ORANGE, FL 32123 -
i I
2. Piincimel Place of Business 3. Malling Address I
Suite, Apt. 0. etc. ite. [ N8
e Ak b et Sule. Api. 8. eta 03032006 ChgLLC  CRZE0S3 {11/05)
City & Slate City & State 4 Numbet 450 Apphed For
éo - 3417 Not Appikcabio
Zp Country Ip Country ' $5.00 Adddional
5. Cernilicale ol Siatus Desired Od Fes Requirgd
6. Name snd Address of Current Registered Agent 7. Nome and Addruss of New Regl d Agent
Nama
CLARK, D. ANDREW
5411 RIDGEWOOD AVENUE, SUITE 300 Sireet Aadress (P.O. Bax Number is Not Accepiable)
PORT ORANGE, FL 32127
City FL | Zip Code
8. The above names enatly SUbis (s statemens tor 1he purpase of Changing ts fegisiereo office of registered agent. or both, in the Rate of Flaricia. 1 am lamiliar with, and accept
the obtigations of regisiaea agent,
SIGNATURE
, ypad Or u nten) AT of ragiiwed sgert and i 1 appficable (NOTE. Regmtersd AQant #-gNstak /1LERa wih IFNELETY) RIE
Filing Fee Is $30.00 Make check payzble to
Oue by May 1, 2006 - Florida.Dupartmant of State
5. WMANAGING MEMEERS /MANAGERS 10. ADDITIONS ] CHANGES
NRE MCGR O Detee e [JCrange [ Aacition
WAME CLARK, D. ANDREW AN E
SIREET ADIRESS | 5111 RIDGEWOOD AVENUE, SUITE 300 STREET ADDRESS
Cify-5i-1¢ PORT ORANGE, FL 32127 Livy-$7-1P
mLE O o T Dcrange O Adcuion
NAE NAME
STREE] ADDRESS STREET ADDRESS
Qrr-si-2e Cify-ST-IP
e O telee VILE [ Chawe [ Addition
AN} RAME
STREET ADORESS SIREEN ADCRESS
Ciry- 8129 CITY- 5177
nne 1 pate L Ocrrge [ Andition
KAME ) RAME
STREET ADORESS STREET ADORESS | . A
CY-51-1P t Cy-S1-2P i
LnE 3 Detex TITLE . OcCrange O Agcttion
WAE NAME
STALET ADDRESS STREET ACDRESS
Gry-51-0¢ Cy-S1-2IP
e (3 Detere L Ccrame [ Asciion
NAME NAWE
STREET ALTRESS STREET AJCRESS
Cry-§3-1F Ciry-$1-00
11. | heseby cerbly thal ihe infarmation supplied with this filing coes not quakly for the exemtions contained in Chapler 119, Forida Stalutes. ¢ furthes cedily ihat lhe information
indicated on this report is ifue ang accurale ana thal my signature sha’t heve the same legal efoct as i maoe under oath; that | am a maneging member or managet of the
timited linbility company of the [aceiver of lru;tee empawered (a execute this report as required oy Chapler 608, Flotica Statules.
SIGNATURE:
MGNATURE ANl TYPED OR PRNTED NANE OF BIGKING MANAGIMNG NEMBER, Oh KEP ATIVR Date Daytene Fione »

e ————————




