FILED

Feb 05, 2007 8:00 am
2007 L'MEEB "I'.AII\-BRIE;I'oYRgrOMPANY Secretary of State

_ o sfe e 3fe ofe
DOCUMENT # LO3000003888 02-05-2007 90198 042 50.00
1. Entity Name
T3 VENTURES, LLC
Principat Place of Business Mailing Address b U U -l- 'j U 6 J
P.0. BOX 832084 P.0. BOX 832084
OCALA, FL 34483-2084 OCALA, FL 34483-2084
R LRGSR AR
Suite, Apt. ¥, etc. Suite, Apt. #, elc. 02012007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE! Number Applied For
02-0584634 Not Applicable
e Country ap Country 5. Certificate of Status Desired (| Eg'ggrgimaf
8. Name and Address of Current Raglstered Agent T. Name and Address of New Registered Agent
Name "
HANSEN, BRIAN J
8490 NW 118TH TERR Street Address (P.O. Box Mumber is Mot Acceptable)
OCALA, FL 34482 -
City FL ‘ Zip Code

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 Florida. | am familiar with, and accept
the obligations cf registared agent.

SIGNATURE

Signaturg, iyped of prnted narne of negrstoned agent and tike i appiicable. (NOTE: Aot recured

Fliing Foe Is $50.00
Due May 1, 2007

9. . MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
WILE . | MGRM [ Detete TTLE MERN (R charge [ Addition
HAME HANSEN, BRIAN J NAME HaweN | BRIMS 5.

STREET ADGRESS | 8490 NWV 118TH TERR STRETADORESS | o419 LAKE DRWE

cny-sT-27 | OCALA, FL 34482 Cv-st-2F | e  Fro 34y

me MGRM O velete me merm (R{crange [ Adeiton
RAME HANSEN, MIKI L NAME BANSEN NIk L

STREETADDRESS | 8490 NWW 118TH TERR SRETADORESS | ()1 L AME PRIVE

CTY-57-2P OCALA, FLL 34482 cmy-g1-2P OCAHALA  Fi- 3du7L

TLE O3 oelete mne O crange [ Addition |,
RAME NAME

STREET ADDRESS STREET ADDHESS

CITY-5T-2P ciTy-ST1-2P

TE O peleee TILE O change [ Addition
RAME NAME

STREET ADORESS STREET ADDRESS:

CITY-ST-2P CITY-5T-2P

TRE [ peleze e J crange (3 Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CIFY-ST-2P

TTLE O petete e O change [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

cTy-§1-7P CTY-ST-2P

11. 1 hereby certify that the information supplied with this filing does not quallfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabidlity company or the recefver or trustee empowered to execuse this report as required by Chapter 668, Florida Statutes.

M&R
SIGNATURE: Y3 Au.— And oy bried S Hanisend  2hjy  #24870333
HGHATURE mmyﬂf«mﬁmsummammmmmnm Dew Daytime Phone #

U



