. " '2006 LIMITED LIABILITY COMPANY .

ANNUAL REPORT

FILED
12,2006 8:00 am

DOCUMENT # L05000110454

1. Entity Name
400 CAPITAL GROUP, LLC

%
ecretary of State

(09-12-2006 90031 027 ****50.00

Principal Place of Business

9687 CYPRESS HAMMOCK CIRCLE, #201
BONITA SPRINGS, FL 34135

Mailing Address

9687 CYPRESS HAMMOCK CIRCLE, #201
BONITA SPRINGS, FL 34135

2. Principal Place of Business

3. Mailing Address

40104009

A0S R

9194 LWiliow Lalk,

94154

LWihewy LWailk

Suite, Apl. #, elc.

Suite, Apt #, elc.

09012006 Chg-LLC CR2E083 (11/05)
City & State C|ty & Stale 4. FEI Number Applied For
Bonita SD NS, FL SDn aos, L | 30-FRH80 Not Applicable
Zip Caghtry ¥ Z‘ﬂ Coudy $5.00 Aaditional

34135 e,

3\-\\5%

5. Certificate of Status Desired |

Lee

Fee Required

6. Name and Addrass of Current Registered Agent

7. Name and Address of New Registered Agent

SZYMCZAK, ROBERT A
9687 CYPRESS HAMMOCK CIRCLE, #201

SzZumezals | Rdoert A

S TR T (DGR

BONITA SPRINGS, FL 34135

FL [&5F

Bonita

B. The above named entity submits this siatement for the purpose of changing its registered office or registered a

the obligations of registered agent.
- Qaeryr

{NOTE: Registered &m signature required when reinstating)

nt, or bot the State of Florida. | am familiar with, and accept

q)3) ol

¥ DAlE

SIGNATURE

e of registered agent and title if applicabl

" Make check payable to
Florida Department of State

Filing Fee is $50.00
Due by September 6, 2006

9. - MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

THLE MGR RDH&I& TITLE Jchange B Addition
NAME SZYMCZAK, ROBERT A NAME mezalkki £ﬂ+&rpr; S, L¥yda.
STREET ADDRESS | 9687 CYPRESS HAMMOCK CIRCLE, #201 STREET ADDRESS 1 OLO wWa 1K

CITy-sT-2IP BONITA SPRINGS, FL 34135 CITY-ST-ZIP

TILE 3 Delete TITLE [ Change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S7-2IP

TITLE 3 Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-7IP

TITE 3 Delete TITLE [ Change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE 3 Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-ZP CITY-ST-2P

TITLE [ Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | turther certify that the Information
indicaled on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execule this report as required by Chapter 608, Florida Siatutes.

q18| et

Daytime Phone #

SIGNATURE: oo

L 4
SIGNATURE AND P-OR-PRINTED NAME OF SIGNING MANAGING MEMBER IIANAGEIL OR AUTHORIZED REPRESH




