2007 LIMITED LIABILITY ¢OMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L02000030486 Apr 02,2007 08:00 AM
- Entiyiiane Secretary of State |
44TH AVENUE PROPERTIES, LLC |
Principal Piace ol Business Mailing Addross ‘
5858 NW 80TH AVENUE ROAD 5858 NW 80TH AVENUE ROAD |
NGB
2. Principal Placc of Business - No PO. Box # 3. Malling Addross
Suile, Aptl. #, elc. Suile, Apl. #, olc. 15t MOORE CR2E083 (10/06)
City & Slate City & Slale 4, FE! Number Appliad For
75-3102684 Mel Applicable
Zip Counlry Zip Country . $5.00 Adattional
§. Corllicale of Stalus Desired m/ Foe Flequirev:;wna
6. Name and Address of Current Registered Agent 7. Name and Address of New Replstered Agent
Namg
HARNEY, FRED B ,
5858 NW 80TH AVENUE ROAD Stroot Address (P.O. Box Number is Nal Acceplablo)
OCALA FL 34482
City FL ZIp Codo

8. Tho above named enlily submits this stalemenl for the purpose of changing ils regislered oflice or registored ageni, or bolh, in the Slate ol Fiorida ' am famiiar with, and accopl
ho obligations of rogislored agent.

SIGNATURE
Synerture, lypad ar prntlde name ot tegsienid sganl and Lile o+ appheatle. [NOTE- Regrslated Agent s gnaturg requirgd when reinsiahng) DATE
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
i MGRM [J Delele i [ Change ] Addition
NAMT HARNEY, FRED NAMI liﬁﬂ%&gg%p}{?_g
SHIELIADDAESS | 58658 NW 80TH AVE ROAD SIRECTADDN 55 D4e’r101" i =3l ODB"‘DI 1 5'.:'. DD
CHY-S- AP OCALA FL 34482 CHy-s1-41
M. O betete ML O change [ Adaition
NAME NAHL
SIALE 1 ADDRLSS STREFTADIN 58
CIY-5[-7IP GHY-SI- 2P
mir [l petese 1t O change ] Adion
NAME NAME
STUET ADIRESS SHIETADIM S8 |
Liry-s81- G- $1- i
i [ petsie T [ Chasge  [J Addilion
NAME NAME
SIRFE) ADDRI SS SIRFETADDEE 85
CITY-81-71P CITY-S1-21P
i [ petete uny O onange (1 Addition
NAMI. NAMI
SIRTET ADDRLSS STRLETAIINY 85
LIlY-81-2IP CITY-S1- 7P
TITtE 1 peleie i [ change £ Addition
HAME NAM.
SIREET ADDRESS STRIET ADDRE S
CITY-5I- 2P CliY-ST-/IF

11. | horeby cerlify that the informalion suppliod with this filng does nol qualiy lor lhe exemplions conlainad 1n Section 119, Florida Sialutes. | further coertily that the information
indicated on this reporl is lrue and accuialo and hat my signalure shall have the same legal cllocl as if mado under oalh, Lhat | am a managing member or manager of ihe
limitad liability company or the receiver or rusioo empowered 1o oxeculo Lhis report as roguired hy Chapler 608, Flonda Slatules.

53 B ' cn-3 5/ 2Llbl

EMBER, MANAGER. OR AUTHORIZED REPREBENTAYIVE Onytime Phone &

SIGNATURE:

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING MANAG




