2004 LIMITED LIABILITY COMPANY FILED

. __ANNUAL REPORT I - Jul 23, 2004 08:00 AM

?ggﬂmuysm # 102000012796 Secretary of State
THREEC, LIC
Principat Place of Qusiness Mailing Addrass
3475 WEST WILD DUNES PLACE 3475 WEST WILD DUNES PLACE
LECANTO, FL 34481 LECANTO, FL 34461
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NOT APPLICABLE Mot Appiicable
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8. Name and Addraas of Current Registered Agent

ST EST WD DUNES PLACE DO NOT WRITE
HECANTO.FL. 3461 IN THIS SPACE

8. Tris above named entity submis mis_statamen: for the purpose of changing its registered office or regisiered agent, or both, ih rhe State of Florida. 1 am iamiliar with, and accept
the obligations of registared agent,

SIGNATURE / M "7-’/53 & ﬁ

A, ypad or printad romes of regiataced agent and Tie i appicatin (NOTE. Aogistornd Agem xgraduis recuired whan relnnetingy DATE
Faa is $50.00 ey
Due by September 5, 2004 UDONOI 7323
Br/23/04-80001-016 50,00
) MANAGING MEMBERS/MAMAGERS
TRE MGRM
NAME BROCKETT, CLAUDIA
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11. thereby caﬂrg that the mformahan wpp&ed wﬂh !his fi Hng does not qualify for the exemption stated in Sscuan 1190?(3){'} Fsauda Stam!es I further cartdy that the infermation
indicated an this report is true and that my signature shiall have the same lagal effect a8 if made Under path; that § am & managing member of manager of the
firnitac kability company or the recew&r of trustee empowered {0 exetule this repor as required by Chapter 508, Ffor;da Stakites,

SIGNATURE: M/M W 9" g5 ZJW/&Z;&QZ

MGRATURE ARD TYPED O PRINTED NANE OF SIGRING MARAGIRG REMBER, OR AUTHORIZED REPRESENTATIVE Daytima Prana #




