FILED
2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) Apr 24,2006 8:00 am

DOCUMENT ¥ 102000033143 _ _ - — ecretary of State

1. Entiy Name 04-24-2006 90070 048 ****50.00
441 HOLDINGS, LLC

Principal Place of Business Mailing Address
1420 BISCAYA DRIVE 1420 BISCAYA DRIVE

i e AT

A e <t (AL NE efer

Suile, Apt. #, etc. Suile, Apl. #, glc. 1st MOORE CR2E083 (10/05)

N&Slat% u A I % ( ﬁny&State “ 6_ 4, FEi Number 43-1987531 »I:z?zc:jhf;);ble

%3 l el WQ‘ .23 t(ﬂ L UgA 5. Certilicate of Status Desired [} gfe'g&a?:;m"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. ??POES-HI.ISKEE'SIXBENTJQ Stieet Address (P.O. Box Number 1s Not Acceptable)
PH-1

MIAMI FL 33131

City FL Zip Code

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

r
SIGNATURE
Supmluze, lyped ol mr'-leﬂ'n?vquoi rerplen o aget gha e @ appheuble. {NOTE Registenod A:;wl sginniure raquired wher reinstutuig) OATE
Lo FILE Now! FEE IS $50. oo i
Make Check Payable to Florida Department of State
- Due By May 1,2006 = -
9. MANAGING MEMBERGS MANAGERS 10. ADDITIONS / CHANGES
TITLE . IMGR O Delete TILE MChange [ Additien
N IZHAK, YORAM NANE H T waic
STRECT ADDRESS | 1420 BISCAYA DRIVE STREET ADDRESS )\E g =T Yee T,
¢nv-si-2¢ |SURFSIDE FL 33154 CITY-ST-2IP g;-m. Ak _A‘ W, (
e O Delete TTLE [Q Change [ Addition
NAME NAME
STREET ANDRESS STREET ADGAESS
CirY-§1-2IP CITY-§7-2P
TIE T Datere e O Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE O pelete TTE [ Crange  [J Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-7IP CHY-ST-ZIP
TIFLE 7 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE 1 Delete TITLE [J Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
ohny-§1-2IP CITY-S1-2tP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contaned in Section 119, Florida Statutes. | further certify that the information
indicated on this report is true and apeurate and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
timited liability company or the recener or trustee empowered 10 execute this gepart as required by Chapter 608, Florida Statutes.

SIGNATURE:@ m 4—1[10/0@ 205-A3. ALK

SIGNATURI TYPED OR PRINTED *MF“F SIGNING MANAGING MEMBER. *NAGER OR AUTHORIZED REPRESENTATIVE Dnm Daytime Prione &




