2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT __ Apr 16,2007 08:00 AM

DOCUMENT # L02000021297

1. Entity Name
THREE B ENTERPRISES, LLC

Secretary of State

Principal Place of Businass Mailing Address
9850 ATLANTIC BLVD. 9850 ATLANTIC BLVD.
JACKSONVILLE, FL 32225 JACKSONVILLE, FL 32225
03292007No Chg-LLC CRZEO083 (11/05)
Do N OT WRITE I N TH IS S PAC E 4. FEl Number Applied For
61-1423078 / Not Applicable
5. Certificate of Status Desired M ?ase'gg‘gg::“""al

6. Name and Address of Current Registered Agent

gBéJsSoHA"rll?:NNTK'; BLVD. DO NOT WRITE
JACKSONVILLE, FL 32225 IN THIS SPACE

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

SIGNATURE

Signature, lypad or pnntsd name of registered agent and tile if applicable (NOTE: Reg starad Ager signature raguired wnen reinsiatng) DATE
Fllln% Foe is $50.00
Due by May 1, 2007
8. MANAGING MEMBERS/MANAGERS
e MGR UOO000T 12583
NAME BUSH, Ill, TOM M D4/ 26/ 07-80033-017 55,00

STREET ADDRESS | 9850 ATLLANTIC BLVD
CITY-ST-ZP JACKSONVILLE, FL 32225

TITLE MGRM

NAME BUSH, JOHN P

STREET ADDRESS | 9850 ATLANTIC BLVD
cmy-ST-21P JACKSONVILLE, FL 32225

TITLE
NAME

st DO NOT WRITE

Wy IN THIS SPACE

NAME
STREET ADDRESS
Cimy-51-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIFLE

NAME

STREET ADORESS
CITY-ST-2IP

11. | hargby certify that the information supplied with tnis filing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath: that | am a managinrg member or manager of the
limited liabiiity company or the receiver or frustee empowered 10 executa this report as required by Chapter £08, Florida Statutes.

IRE AN MED OR FRINTED NAME OF OR AUTE REPRESENTATIVE Dayume Phane ¥

&GNATUM/ M —Tohn £ Boash Yo7 904-725-0% )]
{ /




