2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000108507

1. Entity Name

400, LLC

Principal Placa of Business Mailing Address
5490 LEE STREET 5490 LEE STREET

LEHIGH ACRES, FL 33871

LEHIGH ACRES, FL 33971

FILED
Apr 17,2006 8:00 am
ecretary of State

(03-31-2006 90180 024 ****55 00

T e v wNMUL

OO A

2, Principal Place of Business 3. Mailing Addrass

Suite, Apt. ¥, etc. Suite, Apt. M, atc. 02132006 Chg-LLC CR2E083 (11/05)

City & State City & State ﬁl Number . Applied For

D-23IS5AX3 4 Not Applicabie
op Country Zie Country 5. Cenilicats of Staus Desired gzg?mmﬂbﬂ"
6. Nama and Address of Current Regl Agent 7. Name and Address of New Regi d Agent
- Nama
WOOD, DOUGLAS A ‘
1000 NORTH TAMIAMI TRAIL Street Address (P.O. Box Number is Not Acceptable)
SUITE 201
NAPLES, FL 34102
Ciry FL l Zip Code
3. -The above named entity subrmits Ihis statement Jor the purposs of changing its regi d office or regi d agent, of bath, in the State of Florida. | am tamifiar with, and accept
. tha cbligations of ragisterad agent.

SIGNATURE —

Sgraiuns. iyped or prnad e of NGiAIIeC A0S AT $08 f aDEChCaD.

{NGTE: RoGriored Agent 5gnaiue requred when rensatsng) DATE

Flling Fae is $50.00

Make check payable to

May 1, 2006 Florida Department of Siate
8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
1173 MGR O Deiee ME DOcnange [T aadwion
AME WALLS, JEFF NAME
STREET ADDRESS | 5490 LEE STREET STREET ADDRESS
CITY-ST-2P LEHIGH ACRES, FL 33971 CITY-ST- 2P
TMLE  Detete TE [ Change [ Acdition
NAME KAME
STREET ADDRESS STREET ADDRESS
vy-stT-0P oiY-ST- 208
MLE D dewes nILE [ cChange [ Adgition
HAME NAME
STREET ADORESS STREET ADDRESS
CAY-ST-2P ciTY-ST-1P
TilE [ Deteta nTE [ Crange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CArY.ST-BP Cy-§T-29
TILE O batete TITLE O Crange [ Aadition
NAVE NAME
STREET ADORESS STREET ADDRESS
ony-51-20 aay-sT-2p
e . O Delete e . [3 Change_ . .1 Andiion
MAME - NAME
STREET ADDRESS STREET ADDRESS
city-sT-2p CrFY-ST- 29

11. | hereby cartify that the Information s
indicatad on this repor is trug 3od

limited lizblity company or (pete ;- oefed
(A /

SIGNATURE: (Lol
i

upplias

ith this filing does not qualify tor the exemptions containad in Chapter 119, Florida Statutes. | further ceity that tha intormation
and it my signature shall have the same tegal effect as if made under oath; that | am a managing member or manager of the
powersd to executs this report as required by Chapter 608, Florida Statuies.,

Slatlon A39-309- 0323

Dirytrne Prre #




