FILED

2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L04000090371 SRR 05-02-2005 90104 031 ****50.00
1. Entity Name
44 INVESTMENT GROUP LLC
Principal Place of Business Mailing Address
n
1301 BEVILLE ROAD 1301 BEVILLE ROAD 20054320
UNIT 7 UNIT?
DAYTONA, FL 32119 DAYTONA, FL 32119
s e 55 ST VR ALY T LA A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04292005 Chg-LLC CR2E083 (10/03)
City & State City & Stata 4. FEI Number Applied For
47‘@91/5'32.9 Not Applicable
Zip Country Zp Country i Stat $5.00 Addttional
8. Certificate of Status Deslred O Fee Required
6. Name and Addd: of Current Reglstered Agent 7. Name and Acddress of New Registered Agont
MName
AMENDOLAGINE, MARILYN
1301 BEVILLE ROAD Street Address (P.C. Box Number is Not Acceptable)
UNIT 7 :
DAYTONA, FL 32119
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.
SIGNATURE
‘Sigrature, yped or printed name of fogistered aQent and e § appicabie. (NOTE: Fopistered Agert signatura required when nanstating) DATE
Fili () |s'sso.uo Maka check payable to
Du:%y May 1, 2005 Florida Department of State
9. . - MANAGING MEMBERS/ MANAGERS 10, ADDITIONS / CHANGES
me MGRM : O Detete e Ochange [T Addition
NAME AMENDOLAGINE, MICHAEL A NAME
STREETADDRESS | 1301 BEVILLE ROAD UNIT 7 STREET ADDRESS
CATY-ST-TP DAYTONA, FL 32119 CcirY-ST-2P
TMLE MGRM [ Dekets TE Ocange [ Addition
NAME AMENDOLAGINE, MARILYN NAME
STREET ADDRESS | 1301 BEVILLE ROAD UNIT 7 STREET ADDRESS
CTY-ST-2P DAYTONA, FL 32119 cmY-ST-2IP
TME O beleta THLE O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omY-ST-2P CITY-ST-2P
TmEe O Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ony-sT-aP oTy-s1-P
TME £ pelete mE OcChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P
TmE £ Delete TME {0 Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-S1-2P CTY-ST-2ZP
11. | hereby certrﬂf{lsﬂm the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on report is true and accurate and that my signature shall have the same legal effect as if made undar cathy; that | am a managing member or manager of the
limited liability company . f esed to execute thig re ps required by Chapter 608, Florida Statutes.
g . —
SIGNATURE:/ / ({14, I WAL A 4/19 ?/M 38-322-0673




