FILED

2007 LIMITED LIABILITY COMPANY Apr 19, 2007 8:00 am

ANNUAL REPORT

ecretary of State
DOCUMENT # L06000037860
1. Entity Name 04-19-2007 90031 041 ****50.00
441 INVESTMENT PARTNERS LLC
Principe! Place of Business Mailing Address u -
4041 NW 37TH PLACE 4041 NW 37TH PLACE 3Y
SUITEB SUITE B
GAINESVILLE, FL. 32606 GANESVILLE, FL 32606 ‘ .
il HE i

2. Frincipal Place of Business - No P.O. Box # 3. Meiling Address IIIIII“I'IIW Im M| nmuﬂ

Suite, ApL. #, etc. Suike, Apt. #, etc. 04162007 Chg-LLC CR2E083 {12/06)

City & State City & State 4. FEI Number Applied For

20-415295 7 Nol Applicable
ad Country Zip Country 8. Certificate of Status Desired O Eig&f&m”
8. Nams and Address of Current Registared Agont 7. Name and Add of New Registernd Agent
Name
DELANEY, PHILIP A
4041 NW 37TH PLACE Street Address (P.0. Box Number is Not Acceptable)
SUITEB
GAINESVILLE, FL 32606
City FL l Zip Code

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

SIGNATURE

203

Sgnature, iypid o prrvatid narme o eegatered agent and Gite § apphcabie. (NOTE: Regstared Agent sgnanse requred whin rens:aing) DATE
Filing Fee is $50.00 Maks check payable to
D May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
ME MGRM O vetete ME ME R (Thange [ Additien
HAME DELANEY, PHILIP A NAME
STREET ADORESS | 4041 NW 37TH PLACE, SUITE B STREET ADDRESS
GTY-57-2P GAINESVILLE, FL 32606 CITY-ST-DP
TME O Detete e [ Crange [} Aaeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-ap CITY-ST-2P
e 7 Delete TE [ change (] Adeition
RAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2P CITY-ST-2IP
e O oelete TME Ocrange ] Avciiion
NAME NANF
STREET ADDRESS STREET ADORESS
CiTY-5T-2P GTY-ST-2P
TLE O Detete TLE [ Crange {7 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
Cry-ST-20 CrTY-ST-2P
TIE 3 petete TTLE [Ichange 1] Adcitian
NAME RAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2° CY-51-2P
11. | hereby certify that the information supplied with thia filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is it accurale and thet my signatuge shalt have the same legal effect as if made under oath; that | am a managing me| g__manager of the
limited liability company ot er or lrustee em| red ecute this report as required by Chapter 808, Forida Slatutes.
SIGNATURE: (~ (? 2] qu‘uﬂ et
MONATURE AND um“—ammnﬂ%mmmm Deybrme Phone #




