STEVENS POWELL CO

, 2006 LIM
- ANNUAL REPORT

Fax:904-448-9795
ITED LIABILITY COMPANY

A

FILED
May 01, 2006 8:00 am

DOCUMENT # L02000021297
1. Entity Name

THREE B ENTERPRISES, LLC

Secretary of State

05-01-2006 90034 015 ****55.00

Pringipal Placa of Buginees Mailing Addraag

§B50 ATLANTIC BLVD.
IACKSONVILLE, FL 32225

9850 ATLANTIC BLVD.
IACKSONVILLE, FL 32225

LUuvures-

2. Principal Flace of Buginess 8. Mailing Addrees

R

Suite, Apt. #, atc. Suite, Apt. #, elc.

04062006 Chg-LLC CR2E0B3 (11/05)
-
City & State City & Stata 4. FE| Number [Applied For
61-1423078 " |_|Not Appliceble
zp Couriry 2P Country 5, Cortificate of Status Desired B/ ?g'ggqﬁ:’m”al
8. Name and Address of Current Ragistered Agent 7. Name and Address of New Registarad Agent
Name
BUSH, JOHN P -
0850 ATLANTIC BLVD. Streer Addrees (F.0. Box Number ig Not Acceptable)
JACKSONVILLE, FL 32225
City Zip Gode

FL |

the obligations of registarad agent.

SIGNATURE

8. The above named entity submita thiz staternens for the purpese of changing its ragistered office or registered agent, or Soth, in the State of Forida, | am familiar with, and accept

Slgnature, typad or pMeg nama of rogiztored Agent And Lita i apgiitasle,

{NQTE! Regietarad Agent IpnRIUe requiteg when tolnstatng)

Fillng Fae is $50.00
Duo by May 1, 2006

3. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
TITLE MGRM ﬁ Delel® TITLE O change [ Addition
NAME BUSH, JR,, TOM M NAME
STREST ADDRESS | 9850 ATLANTIC BLVD STREEY ADDRESS
orv-s1-2f | JACKSONVILLE, FL 32225 CTY 5129
I 17e MGR 1 baste TnE Clchange L] Accition
NAME BUSH, IIl, TOM M NAME
STREET ADDRESS | BER0 ATLANTIC BLVD STREET ADDRESS
CY-S-2F | JACKSONVILLE, FL 32228 CY-5T-2P
TITLE MGR O Deiete TITLE GR Chaage  [J Addition
ke BUSH, JOHN P MNE ’g}sh g? b P &
STREET ADLRESS | 9850 ATLANTIC BLVD smeet AoRess | Qa5 0 Arktantic RV
CTY-ST-Z8 | JACKSONMVILLE, FL 32225 erv-staP | Vae N soravrile , FC 32218
TitLE O Delete e ' O Chaage [ Addition
HAWE NAME
STREET ARDRESS STREET ADDRESS
CITY -5T-ZIP CiTy-§F-a8
) tH O ozt TiILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
iy -8T1- 0P CryY-er-2lp
e O Detere THLE [1Chenge [ Adsitipn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -S1n ZIF CITY-ST- 2P

11. | hareby certify that the information supplied with thiz filing does naot qualify for the exemptiona canteined in Chapter 118, Florida Statutes, | further certify that e information
indicated on thie report is true and accurate and ihat my 2ignature shall have the éame legal effect as if meds under cath;
limited liability company of the raceivar or rusiee empowered 10 exetute this report a8 requirad by Chapter 608, Florids Stattes,

/'/““ﬂm'ﬂe /"‘/cmbgc

that | am 8 managing member or mangger of the

OF BIGMING MANAGING MEMBER, MANACGER, R AUTIORIZED REPRESENTATIVE

HrTet 904-725-0%917

Oryirna Phone #

" _Tehn P Bush




