FILED
2005 LIMITED LIABILITY COMPANY Jul 14, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L02000026579 07-14-2005 90016 045 ****50.00
1. Entity Name
ABC DEVELOPMENT #3, L.L.C.
Principal Place ol Business Mailing Address
1313 GRAY ST 1313 GRAY ST
TAMPA, FL 33606 TAMPA, FL 33606 \
Suite. Apt. #, elc. Suite. Apt. #. eic.
P - P 07012005 Chg-LLC CR2ED83 (10/03)
City & State Cily & Stale 4, FEl Number Applied For
45-0492505 Nol Applicable
2ip Couniry Zip Couniry 5. Certificate of Status Desired 0 $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COHEN, GARY
1313 GRAY ST Street Address {P.C. Box Mumber is Not Acceplable)
TAMPA, FL 33608
City FL | Zip Cods
8. The above named entity submits this statement for the purpese of changing its registered oflice or registerad agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature. tyoed or priled naire of registered agert and e i applicable (NOTE Repisiered Ageni sagrature regquimned when reinslalmg) CATE
Filing Fee is $50.00 Make chock payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TLE MGR [ Detere TITLE O change [ Addition
NAME COHEN, ANDREW NAME
STREET ADDRESS | 1313 GRAY ST STREET ADDRESS
ry-S1-zip TAMPA, FL 33506 , CiTY-ST-2IP
iNLE MGR meteze TITLE [ change  [] Addition
HAME COHEN, HALEY NAME
STREETADDRESS | 1313 GRAY ST STREET ADDRESS
CITY-ST-27 TAMPA, FL 33606 CITY-5T-2IF
TITLE MGR O Delele TILE [ change [ Adtilion
NAME COHEN, GARY 4 HAME :
STREETADDRESS | 1313 GRAY ST STREET ADDRESS
CIFY-ST-2IP TAMPA, FL 33606 CIFY-S1-2IP
F 1
TILE MGR ﬁ Deiete L I change [ Addidon
NAME COHEN, ADAM NAME
STREET ADDRESS | 1313 GRAY ST STREET ADDRESS
CITY-57-2(P TAMPA, FL 33606 CIrY-$3-2P
TILE O pelete TILE [ Change [ Addilion
NAME HNAME
STAEET ADDRESS STREET ADDRESS
CITY-§$T-2IP CITY-$7-2P
HILE [ oelete TNLE [ Change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITy-S1-2p CITY-ST-2P
11. I hereby certify that the information suplied with this filing does not gualify for the exemption stated in Section 119.07(3)(). Florida Statutes. { further certify that the inlermation
indicated on this report is Irue and acf#rate and thal my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
imited liability company or the racei f rusye empowerad 10 execule this report as required by Chapter 808, Florida Staltutes.
SIGNATURE: 1-9.08 €13-220. 0808
SIGNATURE AND TYPEDfH PRINTE% NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¥




