FILED
2007 LIMITED LIABILITY COMPANY Apr 26,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L05000114896 G 04-26-2007 90028 036 ****50.00

1. Entity Name
2400 INVESTMENT LLC

Principal Place of Business Mailing Address
7030 NW 37 COURT 7030 NW 37 COURT 600 Q(}SBS
MIAMI, FL 33147 MIAMI, FL 33147
s AR
D20 WU 37 7
Suite, Apt. #, etc. Suite, Apt. #, eic. 03292007 Chg-LLC CR2E083 ($2/06)
City & Slate City & State 4 4. FE! Number Applied For
MIAM ! FL 16-1743614 Not Applicabia
Zip Country Zip 3 3 / 4 7 Country 5. Certificate of Status Desired O ?ese'ggq 3?:;““"'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PILOTO, LUIS R
7030 NW 37 COURT Streat Address (P.O. Box Number is Not Acceptahls)

MIAMI, FL 33147

GCity FL I Zip Coda

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agert. or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE =
Swynatute, fyped or pinted name of registered agent and Ltle f apphcable {NOTE Reqisterad Agent signalura raquited whan renslatng) DATE
-
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. : MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM 4 O pelete TITLE [ Change [ Addilion
NAME PILOTO, LUIS R i HAME
STREEZ ADDRESS | 7030 NW 37 COURT SIREET ADDRESS
CIFY-ST-21P MIAMI, FL 33147 CITY-5T-ZIP
e [ Delete TLE ] Change [ Addition
NAME HAME
STRELT ADDRESS STREET ADDAESS
CITY-S1-2IP CITY-51-21P
TILE [ Delete TLE [Jchange  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P GITY-ST-ZiP
TILE O pelete e [ change 7 Addition
NAME RaML
STREET ADDRESS STREET ADDRESS
CITY -ST- 2P CifY-S1-2IP
TITLE O pelate TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIY-ST- 2P
TilE 7 Delets TE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHY-5T- 2P LITY-81-21p

11. | hereby cerlify that tha information supplied with this filing does not quality for the exemptions ¢ontained in Chapter 118, Florida Statutes. [ further certify that the information
indicated on this report is true and accurate and that my signature shall have the same tagal effect as if made under oath; that | am a managing membar or manager of the
limited liability company or { calVay or trustag empowerad to axecute this report as required by Chapter 608, Florida Statutes.

i Ltk Wb 5{3/&7 /ﬁagff7ﬁfﬁﬂ-

ING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daylma Phone #

SIGNATURE:




