Iy

2005 LIMITED LIABILITY COMPANY
“y ANNUAL REPORT (AR) ~ FILED
' DOCUMENT # L02000021297 . T Mar 29, 2005 08:00 AM

1. Enlty Name - Secretary of State
THREE B ENTERPRISES, LLC

Principal Place of Business Mailing Address

9850 ATLANTIC BLVD, . 9850 ATLANTIC BLVD.
2. Principal Place of Business T 1 3. Mailing Address -
Suite, Apt #, etc. - Suite, Apt #, et o 15t MOORE CR2ECa3 (10/04)
City & State - T Cily & State 4. FEj Number Applied For
61-1423078 N Not Applicable
Zp Country Ztp Country 5. Certificate of Status Desired ?i’gg“ﬂfe‘ﬁ”‘ma]
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterhd Agent
Il T i - Name
BUSH, JOHN P , -
9850 ATLANTIC BLVD. Street Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE FL 32225 . -
City FL Zip Code

8. The above named entity submits this statement for the_purposa of changing its registered office or registerad agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registerad agent.

SIGNATURE I — — _
Sanstute, lypsd of pTrlod Rame of registared agent and ils d applicabla DATE
FILE NOW!!! FEE IS $50.00
WMake Check Payable to Florida Department of State
Due By May 1, 2005
g, ~ MANAGING MEMBERSJ MANAGERS 10, ADDITIONS / CHANGES
UL MGRM ' ' O pele &l {1 change [ Addition
NAME BUSH, JR., TOM M HAMF
SIRILIADDRESS | 9850 ATLANTIC BLVD B STHEFT ADDRESS
cre-si-ap I JACKSONVILLE FL 32225 CITY-Si ik
TiLE MGR ' ' O Deiete IR O] thange L] Acdition
NAME BUSH, Iil, TOMM NAMF
STREET ADDRESS | 9850 ATLANTIC BLYVD W STREFT ADDRESS
av-sT7e (JACKSONVILLE FL 32225 QY-ST-2p
i MGR - S O petete. [ mie [ Change [ Additicn
NANE BUSH, JOHN P NANE
SIREET ADDACSS 9850 ATLANTIC BLVD _ TR T ADDRESS
Cire-st-2p | JACKSONVILLE FL 32225 ) Ty -S1-7p
10LE - T 1 Delets T [ Change [ Acdition
HAME NAME LOO0nNETaE00
SIRTET ADDRESS STRLLT ADGHESS - o UL Tl
L 00 [ 03/28/05-80012-001 5.0
g ' o Oooge | e O Crange 1 Addition
NAME NAE
SIRFET ADDRESS STEET ADDRESS
CHY-51- 0P CITY-S1- 2P
e o Dooes [ 1 Ol change [ Acdilion
NAME NAMEF
IREET ADDRESS STREET ADDRESS
CITY-5T-2P CITv ST 2P

11. I hereby certify that tha Informaticn supplié'd';vfth this filing does not qualify for the exéfnpticn stated in Section 119.07(3)(i), 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 if made under cath, that | am a managing member or manager of the
limited liability company or the receiver or Tusiee empowsred to exesuie this report as required by Chapter 608, Florida Statutes.

SIGNATURE: XAl ) b T P ks F23-05 QY 725-094)

cNA'run;iﬂ y‘ﬁn O PRINTED NAME OF SIGNING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dare Caylene Phone ¢




