" FILED
2008 LIMITED LIABILITY COMPANY Apr 30, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L06000042236 R 04-30-2008 90028 018 ***138.75

1. Entity Name

MR OLD PALM 44 LLC

Principal Place of Business Mailing Acdress

5119 ARTESA WAY WEST P.0. BOX 9200 500055 33

PALM BEACH GARDENS, FL 33418  US JUPITER, FL 33468 LS

04232008 No Chg-LLC CR2ZE083 (12/07)
DO NOT WRITE IN THIS SPACE YW FomieTr
NCT APPLICABLE . Not Applicable
5. Certificate of Status Desired | ?gggq L':feﬂﬁf’"a‘

&. Name and Address of Current Ragistered Agent

2116 ARTESAWAY WEST - DO NOT WRITE
PAI§M BEACH_ GARDENS, FL 33418 IN THIS SPACE

FN

8. Thg above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE =

“_ Signature, fyped of primad.:_ame of registered agent and tie il applicable. (NOTE Regislerea Agen: signature required when reinstating) DATE

' FILE NOWN! FEE 18'$138.75
After May 1, 2008 Fee will bo $538.75

. &
9. » MANAGING MEMBERS/MANAGERS
TILE MGRM @it

NAME RCBERTS, MARC

STREE! ADDRESS | 5119 ARTESA WAY WEST
CITY-ST-21P PALM BEACH GARDENS, FL 33418

TITLE

NAME

STAEET ADDRESS
CITY-ST-21IP

TITLE
NAME

s DO NOT WRITE

i IN THIS SPACE

STREET ADDRESS
CITY-S1-21P

TITLE

NAME

STREET ADDRESS
CITY-sT-2IF

TITLE

NAME

STAEET ADDRESS
City-Si1-2I

11. | hereby cedtify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M L Mo Woreds 17-3/(18 (LSC:DGQ&?GH‘-!

SIGNATURE AND TYPED OR PRINTED NAME OF SIG@AGINGW AUTHORIZED REPRESENTATIVE

Daytime Phone #




