FILED
2008 LIMITED LIABILITY COMPANY Apr 25,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # LOB000037860 04-25-2008 90021 029 ***138.75
1. Entity Namme
441 INVESTMENT PARTNERS LLC
Principal Place of Business Maiiing Addrass
4041 NW 37TH PLACE 4041 NW 37TH PLACE
SUITE B SUITEB
GAINESVILLE, FL 32606 GAINESVILLE, FL 32606
Suite, Apt. 4, etc. Suite, Apt. #, etc. 03272008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
20-4752957 Not Applicable
Zie Country Zie Country 5. Certificate of Status Desied (] 99-00 Addional
Fee Required
6. Namg and Address of Current Registarad Agent 7. Name and A of New Registered Agont
Name
DELANEY, PHILIP A .
4041 NW 37TH PLACE Sirest Address (P.O. Box Numbar is Not Acceptable)
SUITEB
GAINESVILLE, FL 32606
City FL I Zip Coda
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
Signature, Typed or prinied name of registered agent and tle il applicable. {NOTE: Regislared Agenl signature reguired whan reinstating) DATE
FILE NOW!!t FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TILE MGRM O pelete THLE [Jchange [ Addition
NAME DELANEY, PHILIP A NAME
STREET ADDRESS | 4041 NW 37TH PLACE, SUITE B STREET ADDRESS
CiTY-ST-2P GAINESVILLE, FL 32606 CITY-5T-2F
TMLE [ velete TILE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CI3Y-ST-2P CITY-S7-2P
TOLE [ Delete TITLE [JChange  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TME 3 Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-SF-2P CITY-51-2P
TMLE [ Delete TILE [Ochange  [J Addition
NAME NAME
STREET ADDRESS : STREET ADORESS
CITY-ST-2P CITY-ST-ZP
TITLE O oelete TME O change [ Audition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P GITY-ST-219
11. | hareby certify that the information supplied with this filing does not quality far the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if madse under oath; that | am a managing member or manager of the
limited liability company ar the receiver or trustee smpowered to execute this report as raquired by Chapter 808, Flerida Statutes.
t .
SIGNATURE: ). (owss ot [l ‘fﬁ?ﬁi’ (51 90134
SIGNATURE AND TYPED OR FRINTED NEKIE OF SIGNING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE " Date Daytime Phone #




