2004 LIMITED LIABILITY COMPANY
'ANNUAL REPORT

v

DOCUMENT # L03000012142

1. Entity Name

OEP PROPERTIES 3, LILC

Principal Place of Business

1065 MAITLAND CENTER COMMONS BLVD.
MAITLAND, FL 32751

Mailing Address

1065 MAITLAND CENTER COMMONS BLVD.

MAITLAND, FL 32751

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, alc.

Suite, Apt. ¥, elc.

FILED
Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90083 005 ****50.00

1

04192004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
ap - POBININ3IZ Not Appiicable
“ Gountry = Couniey s. Cortficato of Status Desied  []  99-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Hame and Address of New Registered Agent
Name

CLAYTON, KENNETH M
1065 MAITLAND CENTER COMMONS BLVD.

MAITLAND, FL 32751

Streel Address (P.O. Box Number is Not Acceptable)

City

FL l 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. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE
. hypedt ot prinied name of 1egistensd agend and bty if applicable. {NOTE: Registered Agent signature nequired when reinstating) DATE
Fil Fee Is $50.00 Meake check payable to
Due May 1, 2004 Florida Department of State
8. MANAGING MEMBERS {MANAGERS l 10. ADDITIONS / CHANGES
TE 1 Detets e 8'\5'?-\7']4_ ol N O3 Change (X Additon
NAME NAMEE Hain 1. LlAdre
STREEF ADDRESS seeracoress | 10 (25 AATTUL D QeiaTTe QDT\'\WNB B {W-\
>
CITY-ST-2P CIFY-ST-2P PN Eo Iansd
TILE [T Desete TIME O change [ Addition
NAME NAME
STREET ADORESS |, STREET ADDRESS
CITY-ST-2P CIY-ST-2P
TME € Detete TRE O crenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-51-2P
THLE [ Detete TME [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-2P CITY-51-2P
THE 1 pelee me [ change [ Adeition
NAME NANE
STREET ADDRESS STREET ADORESS
CITy-S1-2P CIrY-51- 2P
e [ oelete T DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2P CHTY-ST-2IP

1. I heraby cenily that the information supplied with this filing does not qualify lor the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member o manager of the
limitad liability company or the receiver or trustee empowered lo exacute this report as required by Chapter 608, Florida Statutes.

Conio H Cbafor

SIGNATURE:
BIGNATURE mr@n

Mavasire |

PRINTED NAME OF SIGNFyd MANAGING MEMBER, MANAGER, OR AUTHORIZED F:




