-, 2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 13, 2007 8:00 am

DOCUMENT # L08000043963 Secretary of State
+ Enlyheme 02-19-2007 90200 032 ****50.00
400 N. HOGAN STREET, LLC
Principal Placo of Businass Mailing Address
2275 ATLANTIC BLVD. 2275 ATLANTIC BLVD.
l‘siléil;rTEULoEoBEACH FL 32266 I’%llég'rEU}HOgBEACH FL 32266
10 ) 0E L 0 0 0 R
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass
Suile, Apl #, slc. Suite, ApY, &, clc. 1st MOORE CR2E083 (10/06)
City & State City & State 4. FE! Number -~ Apptiod For
- CQO e LI ‘7 7 b a b/{// Not Applicable
e Country ap Couniry 5. Ceriificate of Staws Desired [ ?fe-ggqm‘hm'
6. Name and Addresw af Current Registered Agent 7. Name and Address of New Registered Agent
Namo
gzo-stE!i-t'Am#IRCYBEV D. Suiect Address {P.O. Box Numbaer is Nol Acceplable)
SUITE 100
NEPTUNE BEACH FL 32266
City FL f Zip Codo

8. The above named enlily submits this staiement lor the purpose o changing ils registered ollice or regisicred agent, or bolh, in the Slale of Florida. | am familiar with, and accept
Ihe obligations of regisicred agent.

SIGNATURE
Sagmiatu, Iyt o Bhitdod trene of tetpstercd aped o eie A annlcab {NOTE Hugmicry AqQuil Beytioel 1R rom e wran i wizit ) AT
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
1E4 O octee nei MGRM O change  fe) Addinan
:;\l:ll'll\llﬂllxl. :JI‘I':IADDI ‘\\Hionides' ChTiS
5 Y LiF | - .
ty ) AP Y 5P 533?_:513:1{116 Blvd., Su"t? 100
N-e-p-tune

ni [J Dcleie n CJchange [ Addilion
AN ~— MGRM _ X
SIRIT | ADDALSS swiaoorss Campbell, Eric
Ny S1av anvsip 2275 Atlantic Blvd., Suite 100

_—— e ———— — . - PR TR .- - -64-“—..—___.». -
nn O Delete i NePtune BeaCh' FL 3226 [J Change ] Adiltion
AR NAME
I ADDRESS SIRL T ADDILSS
chy 51 A CIe-S1-Ap
] O Delete e O Change [ aoation
NAMI HAMH
ST EADIIE SS SHETTADDRS Sy
ey s( AP CHY N 2
i 3 polgin itk Ocnange [ Adgltion
NAME HAMI
STRHE D ADOR S5 ST 1 ADDP 5%
ciy S1 AP Y $1 NP
nit 2 Deleie nn (I change [ Addition
NAMI NAME
SIRLE] ADDAFSS SINT | ADDIY S5
CIFY- S1- /1 CIY S1 2P

11. | heraby cartily thal the informalon supplied with this filing does not gualily fer Ine exemplions conlained in Section 119, Florida Stalutes. | turther certily hal the informalion
inckcalod on his roport is ruc and accurate and that my signature shall nave tho samo legal eflect as if made under calh; thal | am a managing member of manager of lhe
limiled (iability company gf tho rocoivar of infitoo empowerad o execule this reporl as roguitad by Chapior 608, Florida Siatules.

i 3 i 2£01/07 904-241-1 1
SIGNATLLRE: Chris Hionides 02£01/ 0 50

GNATUAE AND TYPED O PRINTED NAME OF SIONING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTAIVE Cue Liarytrrwe Prgrg #




