FILED
2007 LIMITED LIABILITY COMPANY Apr 26,2007 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # L04000085664 04-26-2007 90032 034 ****50,00
1. Entity Name
UPSTATE INVESTMENTS #3, LLC
Principal Place of Business Mailing Address
2007 PALM BEACH LAKES BLVD STE. 300 2007 PALM BEACH LAKES BLVD STE. 300
WEST PALM BEACH, FL 33409 WEST PALM BEACH, FL 33409
A AR AC VAR ERAT
Suite, Apt. #, etc. Suite, Apt. #, etc. 04222007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
34-2022899 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired [} Eg'ggq L‘f::':t:‘j""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —
DESORMIER-CARTWRIGHT, ANNE gff-mf ik "( féea“ NCﬁ “’l‘:" G:f;,) AuNE
6664 149TH PLACE . reg ress 0. Box Number 15 NQ! ceeplable
PALM BEACH GARDENSFL 33418 o MAPLEN.<D DR
v LumE A3
E City Fupr7enR FL I Z 3C\$d}'f

8. The above named entity submits this stalement 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 registered agent.

SIGNATURE
Signaturas, typed or printad haﬁp ol registered agent and title if applicable. {NOTE: Rapisiered Agent signalure required when rainstating) DATE
]
Filing Foe Is $50.00 Make check payabla to
Due by May 1, 2007 Florida Department of State
9, I-\AANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TIME MGRM O pelete THLE [ Change [ Addsiion
NAME BARAT, GARY C NAME
STREET ADDRESS | 2001 PALM BEACH LAKES BLVD STE. 300 STREET ADDRESS
CITY-ST-2P WEST PALM BEACH, FL 33409 CITY-ST-2IP
THTLE MGRM O etete TITLE [ change [ Additien
NAME GREENSEID, STEVE NAME
STREET ADDRESS | 2001 PALM BEACH LAKES BLVD STE. 300 STREET ADDRESS
Crry-§t-29 WEST PALM BEACH, FL 33409 CITY-ST-2IP
TITLE {7 Delate e O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oTy-§1-21P
TITLE [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TITLE [ betete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ Detete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-219 CITY-s1-2IF

11, | hereby certify that the information supplied with this filing does not quality for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company er tag receiver or trustea empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: """"f C OM Grary C BArAT t{/Wfo? Cﬂ,/) b1ie9o6

SIGNATURE AND TYPEO OR PRINTED NAME OF 3IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytims Phone W




