FILED
2007 LIMITED LIABILITY COMPANY Apr 17,2007 8:00 am

ANNUAL REPORT (AR),

= 4/
DOCUMENT # L08000005556 ecretary of State
1. Entity Name 04-02-2007 90433 018 ****50.00
N440DA, LLC
Prigcipal Placa of Business Mailing Address
150 MCMULLEN BOOTH ROAD SCUTH 150 MCMULLEN BOOTH ROAD SOUTH Qv
CLEARWATER FL 33759 CLEARWATER FL 33759
ST 0 0O A Y AN
2. Principal Placo of Business - Ne P.O. Box v, 3. Mailing Addrass
Suilo, Apl. ¥, elc. Suite, ApL. #, cic. 15t MCORE CR2E083 (310/06)
Cily & Staie B City & Slale 4. FEI Number Appiod For
‘ ™~ '&ol Applicable
Ze . Country Zp Counlry s. Ceriificaic of Status Desired | Ei‘ggqmmma'
- 6. Name and Address of Currani Reglstered Agent 7. Name snd Address ol New Rugisterad Agent

Name

PAUL, HAAGSMA
150 MCMULLEN BOOTH ROAD SOUTH
CLEARWATER FL 33759

Sirecl Address (P.O. Box Numbcer is Nol Acceplable)

City FL I Zip Coda

4. The above namod enlity submils this siatoment for the purposa of changing its regisiared olfice or registered agonl, or both, in the Stale of Florida. 1 am lamiliar with, and accepl
\he obligations of registered agenl,

SIGNATURE
Sxnutued. Ivped or prnen note of tegskenid ol and M §anpheabie. (NOTE st ratd Agene SQralura e xrac wimn sgwrsink b} CATL
FILE NOW!It FEE IS $50.00
Make Check Payable to Flarida Dapartment of State
Due By May 1, 2007
B, MANAGING MEMBERS/MANAGERS 10, ADDITIONS { CHANGES
n MGRM O pesete nit O change [ Addition
HAMI HAAGSMA, PAUL i
SIRETADIESS 150 MCMULLEN BOCOTH ROAD SOUTH SIHLTADDRESS
ey s1- 2P CLEARWATER FL 33759 cuy st IR
wn 2 polere i O change [ Addition
NAMI NAMY
SIHET ADPRL S5 SINELEADLSS
chY SLAP DRI
il 03 petete n Tl Change (] Acaition
BAM NARI
SIRLET ADD 55 54U FTADDI 5%
CFY SI.7 cly s 2#
Wiy O Deleie i O change  {J Anditian
NAMY nAM
SIREDATNNR 58 ST 1T ADORISS
Y S1ap Y st AP
i ] paete nnt O change [ Adoiiion
NAMY RAMI
IR L1 ADTHU 55 I 1 ADER S5
ciyY s1 AP Iy sl ap
mtr [ Detere e [ change ] Addisiowt
NAL NAME
ST 1) ADOR 55 SIRH 1 ADDRE S5
cifY 8T-AP cuy ST 2P

11. | heroby corlify thal the information supplied with ihis tiling coes noi qualily lor tha exemptions comained in Soction 119, Florida Statutes. | furiher cerlily that tho information
indicatad on this report is truo and accurate and thal my signalure shab have the same iegal eliect as il made undor oalh, that | am a managing member or manager of the
limited liability company of the receiver o rustce empowered to oxecute this repart a5 required by Chapler 608, Florida Slalutos. (

oA/ 11 /51 1250005

SIGNATURE AND TYPED OR PRINTED NAME BHGNING MANAGING MEME ERL MANAGER. OR AUTHORIZED REPAESENTATIVE Dase Dayrira Prora #




