' FILED
2007 LIMITED LIABILITY COMPANY Apr 17,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L06000109196 04-17-2007 90253 035 ****50.00
1. Entity Name
1418, LLC
Principal Place of Business Mailing Addrass ’ il l P § {q "
790 HILLBRATH DR 790 HILLBRATH DR : - o
LANTANA, FL 33462 LANTANA, FL 33462
TS TS| USROG
Suite, Apt. #, etc. Suite, Apt. #, elc. 01302007 Chg-LLE CR2E0S3 (12/06)
City & State City & State 4. FEl Number__ Applied For
&O - 58 (.D O a L}'g Not Appiicable
Zip Country zip Country 5. Certificale of Status Desired O Eeseggq l»;g:‘;llonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GUSMANOQ, CHARLES MANAGER
790 HILLBRATH DR Streat Address {P.O. Box Number is Not Acceptable)
LANTANA, FL 33462
City FL l Zip Code

istered office or registered agert, or both, in the State of Florida. | am tamiliar with, and accept

8. The abova named entity submits this statement for the purpose of changing it
the ubiigalionyf%w
SIGNATURE [l_/,L\

Sighetire. typed or prinled name of registered agen] BT T=vapplommd. (NOTE: Registerad Agent signatura requirad whan reinsiating) DATE

Filing Fae Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITHONS/CHANGES
TNE " | MGRM O pelete TITLE [ change [ Addition
NAME ‘| GUSMANQ, CHARLES MANAGER NAME
STREET ADORESS, | 790 HILLBRATH DR STREET ADORESS
coy-s1-2P . | LANTANA, FL 33462 CITY-Si-2IP
THILE < [ oelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-sT-21P
TILE 3 pelate TITLE [ ¢hange 7] Addition
NAME NAME
STREET ADDRESS SIREET ADDAESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TILE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
TILE 5 petele TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-S1-2IP CITY-ST-2IP
TINE 1) Delete TTLE [ change ] Addition
NAME NAME
STREET ADORESS | .+ . STREET ADDRESS
CITY-41-2IP . CIry-ST-2IP

11. | hereby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that tha information
indicated on this raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited kability company or the raceiver or trustee empowerad (0 axacuie this reper as required by Chapier 608, Florida Stalutes.

_— df6fo) sei- 589- 4uf]

ANAGER, OR AUTHORIZED REPRESENTATIVE Dale Dayling Phong &

SIGNATURE:

BIGNATURE AND

ED QR PRINTED NAME OF 8




