2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 06, 2008 8:00 am
Secretary of State

DOCUMENT # L07000008603

1. Enlity Nama
400SU, LLC

05-06-2008 90009 001 *1,248.75

Principal Piace of Business

9122 GRIFFIN RD.
COOPER CITY, FL 33328

Mailing Address
9122 GRIFFIN RD.

COOPER CITY, FL 33328

10005860

#

d

2. Principal Place of Busingss

7776 Grittn I

3. Mailing Address

9.6 Go

Hn RA

U

Suite, Apt. #, etc. Suite, Apt. #, etc.

04172008 Chg-LLC CR2E083 (12/06)
City & State . City & Sta . 4. FEI Number _ Applied For
Coaper C" %)) FL éoope/ C‘ 7L)' ',2" ;O & lf 75_/; Not Applicable
- Zip , Coumrg ‘ ’ Country 5. Cartificate of Status Desired O $5.00 Addional
3 3 3 a.d7 3 3J_<F . Fea Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

GROSSMAN, DANIEL
9122 GRIFFIN RD.
COOPER CITY, FL 33328

G-‘WJJMAA . Dq/),- C,/

Street Address (P.0. Box Number s Rot Accaptable)

?//6 é:ﬁ#?n /quc/

City COO/OCI“ C/‘f-y

¥

L5 7a)

8. The above named entity submits this statement for the pur|

the obligations of regisiered agent. |
SIGNATURE M

se of changing its regislerad office or regisﬁred agent, or both, in IHE State of Florida. 1 am {amiliar with, and accept

<)~/ P-oF

Signature. lyped or printed name of regisidd agent a

{NOTE: Repistered Agent signature required when ieinstating)

DATE

/

FILE NOWIIl FEE IS $138.75
After May 1, 2008 Foe will be $538.75

. Maka check payable to
‘Florida Departmant of State

AbDlTlONSICHANGEs

9. MANAGING MEMBERS / MANAGERS 10. YA

TILE MGR T pelete TITLE A ) Change [ Addilion
NAE GROSSMAN, DANIEL NAME Grogsman. [ aact! S

STREEY ADDRESS | 9122 GRIFFIN RD, STREETAODRESS | G/ /4 fﬂ?m'/l R ea

cmy-sT-ZP [ COOPER CITY, FL 33328 CHY-51-2P alt Y Y-id C/'}‘y' Fd, 3333—?

THLE O petete e =~ 4 7 [ Crange [ Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

e [ Delete TITLE Dl Crange [ Adoition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP QY- S1-71P

TTLE O Delste TITLE O Change () Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY- §7- 2P

TITLE [ pelete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CHY-5T-2P

TILE 1 Delete s {JChange [ Addilion
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST1-2IP CITY-87-2iP

11. | hereby certity that the informalion supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurata and that my signatura shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowared to pxeculs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: P(/:/J

S SE-OF 627759

SIGNATURE AND TYPED OR PRINTED N,
pe

'OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Datle Dayume Phone ¥




