FILED
200 N ANNUAL REPORT " Y Jan 20, 2006 8:00 am

DOCUMENT # L00000015688 Secretary of State
1. Entity Name
THREE N DEVELOPMENT, LLC 01-20-2006 90052 032 ****50.00
Principel Place of Business Malling Address
9747 W. SAMPLE ROAD P.0. BOX 759523 PRTE
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33075
| | |
S S MNEM e WS
Suite, Apt. #, elc. Suite, Apt. #, etc. 01162006 Chg-LLC CR2EDS3 (11/06)
Clty & State City & State 4, FEl Number Applied For
90-0022450 ) Nat Appiicable
Zip Country Zip Country s, Cenfficate of Status Desired [ gi-g?qmm'
8. Name and Address of Current Registered Agent 7. Nzme and Address of Now Reglstered Agent
Name
NELSON' ROBERT W Shreet Adg (P.C. Box Number iz Not Ac tabia
£ ress X, (NLMDEer 18 INO Ceplal
a}éas%ltﬁﬁn 3%2.26 AN B R e, Cor e Tea i)
City - Zi
"Valen Clty FL | %% a0

8. The above named entity submits this staternent for the purpose of changing its registered office or reglstereg agent, or béth, in the State of Florida. | em famillar with, and accept

1 igtered agen
S,Gmém Relneckt Lo oe\sen GRM  \iwloe
Signaure, Agont 2ir required whan ree v ' . DATE 1 !

. typed of primad name of ragi 2gent and e ¥ app : (NOTE. Reg)
Fltl Foe Is $50.00
“%y May 1, 2006
9 TWANAGING MEMBERS/MANAGERS 10, DD IONS T CHANGES.
e MGRM [ Delete e [[¥Crange [ Addition
NAME NELSON, ROBERT W s ‘ —_—
STREET ADDRESS | 313 MALLARD RD. STREET ADDRESS SN0 Biuwo X s\anch Coeekl Vran |
tiv-si-2¢ | WESTON, FL 33328 £IY-S1-2P o\ o Oy ty , FL 2xMaq0
TLE MGRM . [ pelats e [ Change ] Addition
NAME CARLBURG, VAIOLET NELSON MAME
STREET ADDRESS | 8747 WEST SAMPLE ROAD ‘ STREET ADDRESS
crv-s1-7¢ | CORAL SPRINGS, FL 33065 cry-§1-7P )
TIRE MGRM [ petete TE Grfange [ Aadition
HANE NELSON, DARC AN . i
STREEY ADDRESS | 313 MALLARD ROD. smeersooness | L4\ 8. w0, Islord Coee Tl
c-s1-2p | WESTON, FL 33326 CTY-§1-29 Dol & \-\-\, A )
TmE O3 Detete e [ Crange [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cy-Si-zir
e 2 petete e O change ] Addition
NANE NAVE
STHEET ADURESS STREEY ADDRESS
av-st-2p oTY-S1-2P
e 1 peletz TE ) O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21°P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is fue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited llabitity company or the recetver or trustee empowesed to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATM evecr W, Nelsoy, A / (o Qs sz 0482

AND TYPED OR PRINTED NANY OF SIGNING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytma Phone #




