2008 LIMITED LIABILITY comPaNY

ANNUAL REPORT

FILED
May 14, 2008 8:00 am

DOCUMENT # L04000090371

1. Entity Name
44 INVESTMENT GROUP LLC

Secretary of State

(05-14-2008 90079 012 ***138.75

Principat Place of Business

1301 BEVILLE ROAD
UNIT 7
DAYTONA, FL 32119

Mailing Address

1301 BEVILLE ROAD
UNIT 7
DAYTONA, FL 32119

T ENR RO

2. Principal Place of Business - No P.O. Box # 3, Mailing Address
1898 S Clyde Morris Blvd 1898 S Clyde Morris Bivd
Suite, Apt. #, etc. Suite, Apt. #, elc.
N 8 -
Suite 500 Suite 500 0411200, Chg-LLC CR2E083 (12/06})
City & State City & State 4, FEI Number Appliad For
Daytona Beach, FL Daytona Beach, FL 47-0948329 Not Applicable
Zi Country Zip Country " \ . 1 i
331 10 ‘Volusia 12119 Volusia $. Certificate of Status Desired O gei ggqﬁf:dmo"al
6. Name and Address of Current Reglstered Agent 7. Name and Addi of New R d Agent -~
Name

AMENDOLAGINE, MARILYN

1301 BEVILLE ROAD
UNIT 7

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

DAYTONA, FL 32118

1898 S Clyde Morris Bivd Suite 500

City Daytona Beach FL I Zip Cw6321 19

e

FILE NOWII! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9. . MANAGING MEMBERS  MANAGERS 10, ADDITIONS/ CHANGES
TITLE MGRM 3 pelete TITLE MGRM @ crange [ Adaition
NaME AMENDOLAGINE, MICHAEL A NAME Amendotagine, Michael
' STREET ADDRESS | 1301 BEVILLE ROAD UNIT 7 STREET ADORESS | 1898 5 Clyde Morris Blvd Suite 500
omY-ST-ZP | DAYTONA. FL 32119 cav-gr-zp | Daytona Beach, FL 32119
TMLE MGRM O pelete TMLE MGRM (X Changs  [J Addition
NAME AMENDOLAGINE, MARILYN NAME Amendolagine, Marilyn
SYREET ADDRESS | 1301 BEVILLE RCAD UNIT7 STREET ADDRESS | 1898 S Clyde Morris Bivd Suite 500
oTY-5-7P | DAYTONA, FL 32119 ony-sr-zp | Daylona Beach, FL 32119
TILE B O Delete TLE O change [ Addition
NAME NAME ¥
STREET ADDRESS STREET ADDRESS
CAY-§T-21P CITY-57-2P
MLE [ petste TITLE [ change [} Addition
NAME NAME
STREEF ADDRESS STREET ADDAESS
CITY-57-2IP CITY-5T-2P
TE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-ZIP
TILE [ Delete TME [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIry-ST-29

11. | hereby certify that the information supplied with this tiling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature shall have the same iegal affect as if made under cath; that 1 am a managing member or manager of the
grecute this report as required by Chapter 608, Florida Statutes.

limited liability company or the receiver or §

stee empcwi ed
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