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

ANNUAL REPORT ecretary of State
DOCUMENT # L07000003385 : 04-30-2008 90028 030 ***138.75

1. Entity Name

SOUTHGATE 44 UNIT 2008 LLC

Principal Place of Business Mailing Address 5 0 00 5 52 1

5119 ARTESA WAY WEST PO BOX 9200

PALM BEACH GARDENS, FL 33418 US JUPITER, FL 33468 US
RS Ve S e AT AHARATRO
Suite, Apt. #, etc. Suite, Apt. #, etc. 04232008 Chg-LLC CR2E083 (12/06)
City & State City & Staie 4, FEI Nurmnber Applied For
QD % lq 5 9\ \ 5 Not Applicable
zie Country zip Country 5. Certificate of Status Desired O Eese.ggqll?is:dmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
MR 44 RALLC
5119 ARTESA WAY WEST Street Address (P.0. Box Number is Not Acceptable)

PALM BEACH GARDENS, FL 33418

City FL l Zip Code

8. The above named enuty submlls ihis 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 reghered agent.
' .

SIGNATURE

nature, typ'&:-‘ prirnied name of 1egisieres agent and ue it applicable. (NOTE. Regisiered Agent signaiure required when rensiaung) DATE

FILE NOWW FEE IS $138.75 Make check payable ta
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE Mo.\" O Detete TITLE [ Change [ Addition
NAME M T HY mGe- LJ--C/ NAME
sTReET aDDRESS (5 14T A pie SeL W STREET ADDRESS
CITY-87-2P PO.\M Reoch -ofdcnS fL 234 )8 CITY-87-21P
THILE [ elete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- ZiP CITY-ST-2IP
TILE 1 pelete me Cchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIF cITy-ST-2IP
TITLE M pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE 1 petete T [ Change [ Addition
NAME NAMIE
STREET ADURESS STREET ADDRESS
CITY-$1-2P CITY-ST-7P
THLE [ delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2P

11. | hereby certify that ihe information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitec liability company or the receiver or rustee empowered 10 execute this repen as required by Chapter 608, Florida Statutes.

SIGNATURE: S — T Mace Porests VLUK (Gol) 672-764H

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING-MANAGING MEMSTR, MANAGER, OR AUTHORIZED REPRESENTATIVE Date TDayume Prone #




