2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000084792

1. Entity Name

VOLUSIA 44 PROPERTIES, LLC

Principal Place of Business Mailing Address

3733 UNIVERSITY BLVD W 3733 UMIVERSITY BLVD W
STE 115-A STE 115-A
JACKSONVILLE, FL 32217 U5 JACKSONVILLE, FL 32217 US
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FILED
Feb 22,2008 08:00 AN
Secretary of State

i

20-3896172

Appiied For
Not Applicable

dii| 5. Certificate of Status Desired |

$5.00 Additional

Fee Required

6. Name and Address of Current Registersd Agent

PRICE, SCOTT M ESQ
315 E ROBINSON STREET STE 600
ORLANDO, FL 32301
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the ohligations of registered agent.

SIGNATURE

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

Signaiure. tyPed or pimied name of regisierso agenl and ulke ! apphcable. {NOTE: Regisieced Agant signature raauired whan rainstatng)

DATE

FILE NOWI!1 FEE 1S $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS /MANAGERS
TITLE MGR

NAME HELMING, DONNA

STREET ADDRESS { 3733 UNIVERSITY BLVD W

CITY-ST- 20 JACKSONVILLE, FL 32217

Tme

NAME

STREET ADDAESS
Cmy-ST-2P

TITLE

NAME

STREET ADDRESS
Csry-sT-2p

TNLE

NAME

STREET ADDRESS
Cmy-ST-2IP

TITLE

NAME

STREET ADTRESS
CTy-51-2IP

TITLE

2078
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11. | hereby cenify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. ( further certify that the information
indicated on this report is frue and accurate and that My signalure shall have 1ne same legal effect as if made under oath; that | am a managing mamber of manager of the

limitad liability company or the receiver of trustae empowerad (0 executs this report as requirad by Chapter 808, Florida Stalutes.

2 atoe Laph 9330202

SIGNATURE: ﬁgm_&é% Donng, )[éé/m i
SIGNATURE AND TYPED DR PRINTED NAME OF 3IGNING MAI ING MEMBER, OR AUTHORIZED REFRESENTATIVE

Daylima Phore #




