FILED
2008 LIMITED LIABILITY COMPANY May 05, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L0O7000099176 ; 05-05-2008 90042 038 ***138.75

1. Entity Name
440 MANAGEMENT, LLC

Quuww™ -
Frincipal Place of Business Mailing Address
440 PHIPPEN RD 398 £. DANIA BEACH BLVD
DAMIA, FL 33004 SUITE 111

DANIA, FL 33004

ita, Apt. #, elc. ife, Apt. #, sic.
Suite, AL, #, elc Suite, Ap c 03202008  Chg-LLC CRZEQB3 (12/06)
City & State City & State Bd. FEl Number ‘ Appliad For
awt‘" ’L) —0"5 BLﬂ Not Applicable
Zi County Zi Count iti
P unry P b 5. Certificate of Status Desired O $5.00 additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BROCK, ROBERT. A -
398 E DANIA BCH BLVD Street Address (P.O. Box Nurnber is Not Acceptable)
111
DANIA, FL 33004
Gity FL | Zip Code
8. The above named entity submits this statlement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE
Sigrature, typed of prinled name of registered agent and tile if apokCable. (NOTE: Regsilerad Agent signature fequired when ranstating) DATE
FILE NOW!!! FEE IS $138.75 . Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONSICHANGES -
TITLE MGRM [T Delete TITLE [ Change [ Addilion
NAME BROCK, ROBERT A NAME
STREET ADDRESS | 2738 ROCHELLE DRIVE STREET ADORESS
CITY-ST-2P WINTER HAVEN, FL 33881 . Ciy-s1-zp
TILE {7 Detete TIMLE [] Crange [ Addition
RAME NAME
STREET AUDRESS STREET ADDRESS
CITY-§1-2IF CITY-ST-2P
TIILE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-S1-2P Ciry-s1-21P
TILE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-21P CITY-ST-2IP
TLE : [ Detete TITLE O change [ Acdltion
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CIrY-ST-2tP CITY-ST-ZIP
THLE 3 Delete TITLE {0 Change [ Addiiion
NAME NAME
STREE ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
11. | hereby certity that the information supplied with this filing does not qualify for the exsmplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true ang accurate and thait my signature sl have the same legal effect as if made under oath; that | am a managing memker or manager of the
limited liability company or ihe, iyer or rustee empowered 1o e, ta this report as raquired by Chaptar 608, Florida Statutes.
/’ & ';i/ / % 4563
SIGNATURE: 3o fof JsY-367- 45
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / / Date Dayume Phone ¥




