FILED
2 ANNUAL REPORT " Jan 18, 2007 8:00 am

DOCUMENT # L06000088933 Secretary of State
1. Entity Name 01-18-2007 90078 020 ****50.00
441SB.,LLC . .
Principal Place of Business ' - Maiting Address ¢
3483 SW SUNSET-TRACE CIRCLE . 3483 SW SUNSET TRACE CIRCLE .
PALM CITY, FL'» 34990 - #US <~ . . PALM CITY, FL 34930 US : L B
S T ARG A WA

Suite, Apt. #, etc. Suite, Apl. 4, etc. 01162007 Chg-LLC CR2E0B3 (12/06)

City & State City & State 4. FE) Number Applied For

Xe- /74735 Not Applicable
Zp Counlry ap Country 5, Certificate of Status Desireq a gsseggql‘:‘:‘;tm'
§. Namo and Addross of Current Registared Agent 7. Name and Address of New Registerad Agent
ToTT Name
KRAMER, ROBERT §
853 SE MONTEREY COMMONS BLVD. Street Address (P.O. Box Number is Not Acceptable)
STUART, FL 34896
City FL l Zip Code

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 Fiorida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

@, typed O prrted fame of nacesierad agerd and taie f apphcabie. (NGTE: Reqriesed AQerit S:onanne récqueed when rénstating) DATE
%
A
Filing Fee is $50.00 Maks check payable to
D May 1, 2007 Flotida Department of State
9, j MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TILE MGR‘?--' [T petete TILE [3 Change [ Acdition
NAME GALBRAITH, D. MICHAEL NAME
STREETADDAESS | 3483 SW SUNSET TRACE CIRCLE STREET ADDRESS
CiTy-ST-2° PALM CITY, FL 34890 CTy-5T-2P
TITLE [ Delete TIMLE [} change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST. 2P CyY-ST-7P
TIME [J petete e [J Change  [J Addition
NAME NAME
STRFET ADORESS | STREET ADDRESS
cTY-5T1-2P CITY-§1. 27 _
TTE [0 petete TiLE Ochange O Aodﬂionw
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CY-57-2P
LE O Delete TITLE O change ] Addition
NAME NAME
STREET ADDRAFSS STREET ADDRESS
crTY-ST-2P CITY-§7-2P
e [ cetete TmEe O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-57-2P

11. | hereby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon is lrue and accurate and that my signature shall have the same legal effect as if made under oath; thal | am a managing member of manager of the
limited liability company or the receiver of iruslee g o execule this (eport as required by Chapter 608, Florida Statutes.

msnmu;ggﬂ:ﬁ% % /‘/ém;ZﬂD7 7722842794

AND TYPED OR PRINTED NaM| Dayirvia Phone #

] MEMBER, GER, OR AUTHORIZED REPREBENTATIVE




