2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L02000030486

1. Entity Name

44TH AVENUE PROPERTIES, LLC

Principal Place of Business

5858 NW 80TH AVENUE ROAD
OCALA FL 34482

Mailing Address

5858 NW BOTH AVENUE ROAD

OCALA FL 34482

2. Principal Place of Business

3. Mailing Address

FILED
Apr 01, 2004 8:00 am
ecretary of State

04-01-2004 90220 026 ****55.00

I

I

il

Suite, Apl. #, etc. Suite, Apl. #, eic. MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
75-3102684 Not Applicable
Zip Couniry ap Couniry 5. Cartificate of Status Desired $5'00 ﬁ}dd‘uional
Fee Required
6. Name and Address of Currenl Registered Agent 7. Name and Address of New Registered Agent
Name
HARNEY, FRED B
t A P.O. N isN b}
5858 NW 80TH AVENUE ROAD Street Address (P.O. Box Number is Not Acceptable)
QCALA FL 34482
A City Zip Code

FL

8. The above named entity submils this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

rhqpbligaiions of regigterad agent.

SIGNATURE

Signature, typed or printed name of registered agent and nitta ¥ ang la.

{NOTE. Registered Agent signalure requied when ranstating) DATE

(J FILE NOW!!! FEE 1S $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2004

o, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TilLE MGRM [ Detzte TIMLE [ change [ Addition

NAME HARNEY, FRED NAME

STREET ADDRESS | 5858 NW BOTH AVE RQAD STREET ADDRESS

CiTY-sT-21IP OCALA FL 34482 CITY-8T-2IP

TITLE O cetete TITLE O change  [] Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP omy-sT-2IP

e 0O oelete TITLE Cichange  [J Addision
B NAME

STREEF ABORESS STREET ADDRESS

CITY-ST-71P CIFY-ST-2IP

TILE [ Detete TIRLE O Change {7 Addition

NAME HAME

STREET ADDRESS ) STREET ADDRESS

GITY-5T-2IP CITY-S1-ZIP

e [ oetete TMLE [ change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-ZIP CITY-ST-2P

TLE O pelete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CyY-5T-2IP CIIY—ST-IIP

11. | hereby certify that the infermation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report is true and accurate and that my signature sha!l have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabilily company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE:

JM B Xlpnet—

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBE

ANAGEH OR AUTHORIZED REPRESENTATIVE

R~ A

Dayuma Pnone &




