2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED
: |

= L ey N . -
DOGCUMENT # L00000015688 Jan 29, 2004 08:00 AM
1. Entty Name - Secretary of State
THREE-N DEVELOPMENT, LLC
Principat Place of Business ] Mailing Address L-_
9747 W SAMPLE ROAD P.C. BOX 759523
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33075
E P s TR T
Suifte, Apt. #. elc. - Suite, AT #, elc. MOORE CRZECE3 (11/03)
City & State City & Siate I 4. FEI Number Applieé Far ;
. s ) 80-0022450 B E__ Mot Applicable
ap Country ap Cauriry 5. Cernficate of Staws Desied [ ?i-ggq&g"“a*
8. Mame anﬁ_ggdréés of Current Registered Agent . . 7. Mame and A&ﬂf-e_sé of N_ew Registered Agent ] _'j
Name . -
g[F é" %%’;{LiggEgg W Street Address (P.O. Box Number is Nor Accébébie) =
WESTON FL 33326 - ==
Gty o FL i iip Code -

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent. or both, in the State of Flonda. i am tariliar with, and accept
the obligatens of registered agent.

SIGNATURE

Segmaturd, YRt o RRMe neme of sepsieics apet| ent Yiie f apphnatie, ) '(v'mﬁ. ﬁeqr:'te;{ad Agent Sgraturs redured wihen remswm.l : e ] DATE
FILE NOW!H FEE IS $50.00 .
Make Check Payable to Florida Depariment of Stale
bue By May 1, 2004

5. FANAGING MEMBERS/MANAGERS [ 10. T T ADDHIONS/CHANGES T
bl § 1 i e Ch it

TLE MGRM 7 Defete THRE LOOnOnhn: 9eas O Change {1 Additien
NAME NELSON, ROBERT W SAME 111 /29 08 -20055-018 5000 -
SYREET ADDRESS {313 MALLARD RAD. STREET ALBRESS - - - -
CITY.ST- 2P WESTOM FL 23326 o f wwestw o B
THLE MGRM 3 Belele LE Clchange I Additien
HAME CARLBURG, VICLET NELSON HAKE
STREET ADDRESS § 1360 SEABAY RD, STREET AGDRESS
€rr-Si-ZP JWESTON FL 33326 . . Cry-&7-21 e N
nnE MGRM O Datere nILE o Crange [ Addition
HarL NELSON, DARG! NALIE
STRELT ADDRESS {2123 MALLARD 8D. § STRECT ADDRESS
CTY-5EIF IWESTON FL 33326 Cay-57-71P ) o . _ ]
TTE 1 Delete IRE Genange [ Addition
HANE NAME
STREET ADDRISS STAEET ALIDRESS
CITt -ST-2IP CiTY -5T- 2P . _
TILE 3 belets TLE [1¢Change {1 Addificn
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-S1-2IP o ) Ty -§T- I _
WILE O detete HHE £ Cuange £ Addifion
NAME NAME
STALET ADDRESS STREET ADDAESS
[ B el _§ ciev-seze ) )

11. | hereoy certify that the information sugplied wilh this fifing does not quaiify for the exemplion stated in Section 118.07£3)(}, Florida Statutes. | further certify that the inforimation
indicated on this report is frue and accurate and that my signature shall have the same fegal effect as if made under cath; that | am a managing member or manager of the
himited fiability Ecmgany or e receiver of rusies empowsersd 10 exacuie this report as required by Chapter 6808, Florida Statutes.

e X N\ NE\.SC:N.

SIGNATURE ;s A i Dy S e o, 26 oo, ASA-NS2-06Ae
SIGNATURE AND TYRLD OR PRINTED HAME DF SIGHING SARAGING MEMBER, MANAGER, LR AUTRGHIZED REPRESENTATYE Cala Daysme Phane #




