2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L02000026579

1. Entity Name

ABC DEVELOPMENT #3, L.L.C.

*

Principal Place of Business

1313 GRAY ST
TAMPA FL 33606

Maiis;g Address
1313 GRAY ST
TAMPA FL 33608

FILED

Feb 11, 2004 08:00 AM

ll

Secretary of State

|

il

I

2. Principal Place of Business 3. Mailing Addrass Ilm Il«‘l
Surte, Apt & ele. Suite, Apt #, etc. MOORE CR2ZE083 {1103}
City & Stale City & State 4. FEl Number ' Applied For
o 45-0492505 Not Applicatle
p Country Zp Tountry 5. Ceortihcate of Stalus Desired | $5OD P&dditional
- Fee Fequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
Name
COHEN, GARY ,
A , i I
1313 GRAY ST Street Address (P O, Box Number is Not Acceptable)

TAMPA FL 33606

City FL ‘ Zip Code

8. The above named entity submits this slaternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida  } am familiar with, and accept
the obiigations of registered agent,

SIGNATURE

Signature typred or proiled name ol restered agent and btle ¥ applicably (NOTE Regrstercd Agent signature recuared whan reinstating} DATE

FILE NOW!! FEE IS §50.00 o
Make Check Payable to Florida Depariment of State

- Due By May 1, 2004
9, MANAGING MEMBERS / MANAGERS ’ 10, ADDITIONS /CHANGES T
TLE MGR 7 Delete TITLE [Gehange {3 Addition
NAME COHEN, ANDREW NAME
STREET ADCRESS 1313 GRAY ST STREET ADDRESS
CITY-ST- 2P TAMPA FL 33606 Ciry-<7-Ip OO AT .
THLE MGER L7 Deiete TILE Ogl’x?g?ﬁﬁuﬁ 1 Lfé:’ QGE{ Q}C’h@& [ Addition
NaME COHEN, HALEY NAME
STAEET ADORESS (1313 GRAY ST STREET ADDRESS
cy-sT-2P [TAMPA FL 33605 CITY-ST-2IP
LE MGR J Delete TMTLE [0 Change [ Addition
RANE COHEN, GARY NAME
STREET ADDRESS {1313 GRAY ST STREET ADDRESS
OTY-ST-7P | TAMPA FL 33606 _ CiTY-&7-2P
HILE MGR 3 Delete TALE ] cChange [ 3 Addition
RAME COHEN, ADAM NAME
STREETAODRESS §1313 GRAY ST STREET ADDRESS
Ciry-sr-2IP TAMPA FL 33606 CITY-ST-2IP
L O celete  ~ FITLE £ Change [ Additon
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 57-2IP CITY-ST-21P
e 1 Delzte TLE [l Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-ST-2IP

11. | hereby certity that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes | further eertify that the information
indicated on this report is true and accdrate and that my signature shall have the same legal effect as if made under oath; thai | am a managing member or manager of the
limited liability company or the receiv trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: éﬂfbl Cnﬂer\) 2.0

SIGNATURE AND TYPEGFOR PRINTED NAWE OF SIGNING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Gate

BI3. 3n0.0808

Daytime Phone ¥




