2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) -

DUE BY MAY 1, 2008

DOCUMENT # L06000122775

1. Ercily Name

44 INVESTMENTS LLC

Principal Place of Business

5271 VISTA CLLUB RUN
LAKE FOREST FL 32771

Mailing Address

5271 VISTA CLUB RUN
LAKE FOREST FL 3277t
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2, Principal Place of Business - No P.C. Box #

3. Mailing Address

Suite, Apt. #, alz.

Suite, Api #, ete.
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1st MCORE CRZE083 (10/07)
Cily & State City & Staie 4. FEI Nurnber Applied For
Not Applicatle
Zip Country ap Cournry ) ) $5.00 additional
§. Ceriificate of Besired N :
Cerlificate ¢f Status Desi O Foo Required
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _
MODARRES, MARK M
Streat Address (P.0O. Box Number is Accepiable
5271 VISTA CLUB RUN reet Adarass (RO. B Number s Not Accentanle)
LAKE FOREST FL. 32771
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regictered agent. or both, in the State of Florida. | am familiar with. and accept
the obligations of registered agent.
SIGNATURE
Sigoature, typed or orved nare of regstered agent 2w e o GATE
8. MANAGING MEMBERS / MANAGERS 14, ADDITIONS ! CHANGES
TLE MGRM = palere TITLE ] Addition
HAME MODARRES, MARK M KAME
STAEET ADDRESS [5271 VISTA CLUB RUN STREET ADDRESS
CITy-ST-2IP LAKE FOREST FL 32771 CY-Ei-ZP
nne ] pelete TISLE O chenge ] Addition
NAME . NAME
STREET ADNRESS M 2- STREET ADDRESS
CITy-ST-2IP CITY-ST-ZiF
TILE [ Delete TiLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-5T-7P CITY-37-2P
TITLE O pelete TITiE [ change  [] Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
ry-87-71P CrY-Si-21p
TITLE O patete TITLE [ change [ Addition
HARKE NAME
STAEET ADDRESS STREET 400RESS
CITY- 5T-ZiIp CITY-57-2P
TITLE ) Delete THiE [ Change  [_] Addition
RAME NAME
STAEET ADDRESS STREET ADDRESS
CIY-ST- 2IP CITY-57-2F
11. 1 hereby cerify hat the information suppiied with this fiting does not qualify for the exemplions contained in Section 119, Flgrida Statutes. | turther cartify that the information
indicatad on this report is rue and gocurale and that my signature shall have the same fegal eftect as it made under cath: that | am a managing member of manager of the
fimited liability company or the receiver or rustes empowered 1o execute this report as required by Chapter 608, Florida Statutes.
BT - (
SIGNATURE: ~=~<~ =~ ~ J-vf ke yhhh-Aagg
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, WANAGER, OF AUTHORIZED REPRESENTATIVE Cater Cortera Pivas &




