2008 LIMITED LIABILITY COMPANY.

ANNUAL REPORT

DOCUMENT #L07000099184

1. Entity Name

4445 MANAGEMENT, LLC

Principal Place of Business

4445 PINE FORREST DRIVE
LAKE WORTH, FL 33463 m

Mailing Address

DANIA, FL 33004

398 E DANIA BEACH BLVD

2. Principal Ptace of Business - No PO, Box # 3, Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, stc.

FILED

May 05, 2008 8:00 am -

Secretary of State

05-05-2008 90042 044 ***]138.75

AEHTRERAR RNV

03202008 Chg-LLC CR2E083 (12/06).
s
City & State City & State R4, FEI Number__ Applied For
:EKD 5Q HOT Fiol Applicable
n : " —
Zip Country Zip Country 5. Cerificate of Siaws Desed  []  99-00 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

BROCK, ROBERT A
2738 ROCHELLE DRIVE
WINTER HAVEN, FL 33881

Straet Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submils this staterent for the purpose of changing its registered oflica or registared agent, or both, in the State of Flgrida. | am familiar with, and accept

the cbligations cf registered agent.

SIGNATURE

Signature, tyoed or pranted name of regrstared agent and ke if apphcable.

[NOTE: Regrstered Agent signalure required whan renstatng)

DATE

FILE NOWI! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TMLE MGRM [ Detete TTLE [JCrange [ Addition
NAME BROCK, ROBERT NAME

STAEET ADDRESS | 398 E DANIA BCH BLVD STREET ADDRESS

CITY-§T1-2IP DANIA, FL 33004 GiTY-ST-2P

TITLE ‘ [ Delete 1TLE [J Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TALE 1 pelete TILE ) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Ciry-§7-2p

TITLE O Delets TITLE [ Change  [J Acdition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-51-2P CITy-ST-2P

e 3 pelete TILE Ochange [ Addition
NAME NANE

STREET ADDRESS STREET ADDRESS

Ciy-81-2I° CITY-ST-ZP

TILE 7 pelete TTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-51-2iP CITY-5T-2P

11. | hereby cestify that the information supplied with this filing doas not gualify for the examptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report is Irue and accurate and that my signature shall have the same legal eflect as if made under oath; that § am a managing member or manager of the

limited liabitity company or th

SIGNATURE: // /‘ 154 W

eceiver or trustee empowered to exacute this repost as required by Chapter 608, Forida Statutes.

_ ‘/A‘oé? Isd- 367- 4563

SIGNATLIN ND TYPED OR PRINTED NAME OF SIGNING MANAGING

L, OR AL REPRESENTATIVE

Cate Daytime Phone #




