" 2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 08, 2006 8:00 am

DOCUMENT #L05000041673 Secretary of State
1. Entity Name
THE 440 INVESTMENT GROUP, LLC 03-08-2006 90041 006 ***730.00
Princtpal Place of Business Maliing Address
7396 OLD MAGNOLIA COURT 7396 QLD MAGNOLIA COURT
NAVARRE, FL 32566 NAVARRE, FL 32566
] I I
S v B0 R T
Sulte, Apt. #, etc. Suite. Apl. ¥, eic. 04122008 Chg-LLC -CRZEDBS (11/08)
Cliy & Stale City & State 4. FEI Number Applled For
K0 -2 1Z14 D] Nal Applicable
dp Country 2p Country 8. Certificate of Status Desired [ fig&a‘,:d"’““"
8. Name and Address of Current Registared Agent 7. Name and Address of New Registersd Agent
Name
FOUNTAIN LAW FIRM, P.A.
2045 FOUNTAIN PROFESSIONAL COURT Street Address (P,O, Box Number is Not Accepiable)
SUITE A
NAVARRE, FL 32566
City FL I Zlp Code

8. The above namad entity submits this statement for the purpose of changing its registered office or reglsiered agent. or both, In the State of Floriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sonature, hyped or prvibid resme of noant and teis (NOTE: Regasiarsd AQant gnawrs requared whin rensteing) DATE

Flling Fee Is $30.00 Make chsck payzble to

Dus by May 1, 2008 Florida Dspartment of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TLE MGRM O peietz TE O crange [ Adeition
NAME MCCABE, MARYELLEN NAME '
STREET ADDRESS | 1758 MAGNOLIA HARBOR DRIVE STREET ADDRESS
cmy-5t-20 NAVARRE, FL 32566 oITY-§7-ZP
TLE MGRM 7 Delets TILE O Chenge [ Adetiion
NAME HAYSE, MIKE NAME
STREETADORESS | 7396 OLD MAGNOLIA COURT STREET ADDRESS
CITY-§1-2P NAVARRE, FL 32568 CITY-5T-2°
TLE MGRM J Delete TIMLE O Crangs [ Aactien
HAME BISHOP, JOSEPH NAME
STREET ADDRESS | 7386 OLD MAGNOLIA COURT STREET ADDRESS
CITY-5T-2P NAVARRE, FL 32566 CTY-ST-2P
e MGRM O oetets TmE [ Crange [ Adalion
NAME MALONEY, JOSEPH NAME
STREET ADDRESS | 22 PYMOUTH ROAD STREET ADDRESS
CiTY-ST-2P WINCHESTER, MA 01890 CTY-ST1-2P
TME (3 Detete TME Ol Charge  [7] Agattion
NAME ~ ° NAME ™ -0 T - ) N )
STREET ADORESS STREET ADORESS
Criy-6T-2°P CIyY.57-2P
TMLE O Detets TLE [ Change _ O Aodttion
NAME NAME
ETREET ADORESS STREET ADDRESS
CIfy-81-aP Crry-StT-29

11. i hereby certify that the information supplied with this flling does not quality for the exemptions contalned in Chapter 119, Florida Statutes. | further certlfy that the Infirmation
indicated on this report Is frue 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 liablity company or the receiver or lsustee empowered Ip execute this repost as required by Chapier 608. Florida Statutes.

SIGNATURE: vy bl Me Gl +-250b
nmnnfmmau?rrmmuu v 0 MAMAGING MEMBER, MANAGER, OR AUTHORIZET) REPRESENTATIVE [

Daytme Phone #




