P =Y

2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 21,2008 08:00 A

DOCUMENT # L06000109196 Secretary of State
1. Entity Nama
1418, LLC
Principal Place of Business Mailing Addrass
790 HILLBRATH DR 790 HILLBRATH DR
LANTANA, FL 33462 LANTANA, FL 33462
Ko . IR C ' Lo v | 02212008No Chg-LLC CR2E083 (12/07)
Do NOT WRITE lN THlS SPACE 4, FEI Number Apphed For
e e : cooom LT 205860248 Not Applicablo
"'-‘ T ’ : ' . ’ "” “ o ;‘ ' o “ | 5. Cenificate of Status Dasired O E‘g'ggql';:j:ém"al
€. Name and Address of Current Registered Agoent . T ey

GUSMANO, CHARLES MANAGER DO NOT WRlTE - v

790 HILLBRATH DR

LANTANA, FL 33462 ‘ IN THlSV"SPACE""{" .

1 e ‘ Tyt gy ¢

8. The above named enlity submits tnis siatement for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida | am famihar with, and accept
the obligations of registered agent.

SIGNATURE
Srgnalura, lyped or printed nama of ragisterac agent and ttle f epplicable {NQTE: Ragsiared Agent sgnature reguirad when rainstating) DATE

FILE NOW!I FEE IS $138.75 AL e )
After May 1, 2008 Feeo wlill be $538.75 G5 0 A08-30095-008 138,75
9. MANAGING MEMBERS/MANAGERS ) . Tt v e R
TILE MGRM Caoa e T e v
NAME GUSMANQ, CHARLES MANAGER Y TR T SR
STREET ADDRESS | 790 HILLBRATH DR ) ' ,A P -
orv-sT-zP | LANTANA, FL 33462 : o R ' !
TLE ‘ ‘ ) : ]
NAME ., . b e ety R v
SYREET ADDRESS L T I I S L
CITY-SI- 2P ’ . L e BT
e i B L I D o d o Wy

NAME

s . DONOTWRITE "

RAME
STREET ADDRESS ]
CITY-ST-2P ’ : Lt

IN THIS SPACE

TE : o Lt

NAME . . . o ., " T ; »' My

STREET ADDRESS . : : ooy, R
CITY-ST-71P o o D, e et

THLE ’ o ] ‘ ' .
NAME : .' o . -I L et
STREET ADORESS FCEET] . . T e X : RO TR . e
CIry-ST-p I N St n'«u'w"‘ T R L

[T

poral

11. ) neraby centify 1hat the information supplied with this fitng does not quanly for the exemptions contained in Chapler 119, Florida Statutes, | furthar certity that the information
indicated on this report is true and accurate and that my signature shall have the s; gal efiect as i made undar path; that | am a managing member or manager of the

limted %abilily company or% or trustee smpowerad to executa thi t as required by Chapter 608, Florida Statutes.
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE [

T bwe Caytima Phane #




