2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L02000030486

1. Ently Name

44TH AVENUE PROPERTIES, LLC

Principal Place of Busingss

5858 NW BOTH AVENUE ROAD
OCALA FL 34482

Mailng Address
5858 NW 80TH AVENUE ROAD

QCALA FL 34482

2, Principa: Place of Business - No P.O. Box #

3, Mailng Aduress

Suite, Apl. #, elc,

Suite, Apt # elg

FILED
Feb 12,2008 08:00 AN
Secretary of State

N0

HARNEY, FRED B
5858 NW 80TH AVENUE ROAD
OCALA FL 34482

1st MOORE CR2E083 (10/07)
Cily & State City & State 4. FE1I Nurmnper Appled Fo
75-3102684 Not Applicanie
Zin Count Zi Count
* Ly <P oty 8. Cerlificate of Slaws Desired $5.00 Acdtonal
Fae Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Nams

Street Address (P.O. Box Number is Not Acceriable)

City

FL Zp Code

Ihe obligations of registered agent.

8. The above narmed entily submits this statement for the purpose of changing &s registered office or registered agent, or both,.in the State of Flonda. | am familiar with, and accept

SIGNATLRE -
Sgnatac, yped o proted nava of rog sterad agent and tesf appoaas DATE
8. MANAGING MEMBERS f MANAGERS ADDITIONS /CHANGES
THLE MGRM 3 Delete [ Change  [] Addnion
e |HARNEY, FRED UDN0NNEZSARR
STREET ADDRESS (5858 NW B0TH AVE ROAD STREET AGDRESS N2, !,:11 q_- =) |_“JDE"DDB 143, ‘I"S
are-sT-ar JOCALA FL 34482 CITY-57-2iP
TTLE 3 pelele TR [ Change  [] Additon
NAME NAME
STREET ADDRESS STREET ALDRESS
CITY-ST-ZIP CiTy-37-2.P
TILE O pelete HTLE [ Change [ Addition
NAME HAME
SIREET ADDRESS SYREET ACDRESS
GITY-8T-2IP Ciry-§7-2p
TITLE [ petete TITLE Ochange [ Addition
NAME NAME
TS1RLET ADDAESS STRLET ACDRESS
CITY-81-2IP CITY-57- 4
e O Delets THLE Ol Chamge [ Additon | |
HAME NAME
STREET ADDRESS STRELT ADDRESS
GITY-ST- 21 CITy-57- 2P
TITLE O pelete TITLE [ Change  [] Addition
HAKE RAME
SYREET ADBRESS STREET ACDRESS
CITY-51-2IP CiTY-ST-2F

11, hereby certify that the information supelied with this filing does not qualty for the exemptons contained in Section 118, Florida Statntes. ! lurther certify that the information
ingicatad on this repori 1 trae and accurale and that my signalure shall have the same legal effect as +f nmade under odtr:
limited Lability company or the receiver or irustes empoaweres to execute this report as required by Chapter 808, Florida Staluies.

SIGNATUREM W FRED [)) //4;%)5\/ 2-1107 35a-82-418

that | am a managing mermier or manager of the |

SIGNATURE AND TYPED OR PRINTED RAME OF

MAN,

NG ME|

MANAGER, OR AUTHORIZED REPRESENTATIVE

ok Tayli ra Fowne &



