2005 LIMITED LIABILITY COMPANY

. ‘ ANNUAL REPORT (AR)

DOCUMENT # L03000016262

1. Entity Name .
THREE PARTNERS LAND DEVELOPMENT LLC

Principal Place of Business

2705G SW 188 AVE -
HOMESTEAD FL 33031

-Niailing Address

27050 SW 189 AVE
HOMESTEAD FL 33031

2. Principal Place of Business__~ 3, Mailing Address

FILED

Feb 10, 2005 :08:00 AM
Secretary of State

I

ll

Suite, Apt. #, etc.

Suite, Apt #, etc

AR

I

1]

—_ 1st MOCORE CR2E083 (10/04)
City & State I R City & State 4. FEI Number Applied For
42-1594261 Not Applicable
Zip Country ap 5. Cerificate of Status Desired 0 $5.00 Addtional

o LCountry

Fee Required

6, Name and Address of Current Registered Agent

FRIEDMAN & FROST, P.L.
IRWIN M, FROST, ESQ

1111 BRICKELL AVENUE, SUITE 2050

MIAMI FL 33131

7. Name and Address of New Registered Agent

Name

Street Address {(P.0. Box Number is Not Acceptable}

City

Zip Code

FL

8. The above named emny subimits this statement for the purpose of changing its reg:siered offi ice or registered agent, or both, in the State of Florida 1 am familiar with, and accept

the obligations of registered agent.

SIGNATUI o
NATURE mmm ulle f applcable Wﬁeg storad Aqent sngnature rac:wed when remstahng} [73:3
FILE NOW1N FEE IS $50.00 ~=
Make Check Payable to Florida Depariment of State
Dua By May 1, 2005
g, — MANAGING MEMBERSMANAGERS Y 1. ADDITIONS [ CHANGES
L MGR ) Ol Dalete TF ’ [T Change [ Addition
NAME GONZALEZ, CHARLES MAME
STREET ADCRESS | 26401 SW 107TH AVENUE SIFECT AQORESS
or.ST-Zf | PRINCETON FL 83032 - CIY-51-2F
TILE S ST T alete TITLE L ge DAddttzon
NaME HAME 1271005~ 55_“} 39 Biggﬂ
STRECT ADDRESS STREET ADDRESS
CITY-31- 2P CIY-5T- 2P
ML - - T B [ Ghenge  LJ Addition
NAME NAME
STREET ADORESS SIREET AQDRESS
CITY.ST-2P CITY-51-ZIF
e o - - 7 Delete U ) [ Change [ Addifion
NAME NAME
STRLET ADRESS - SIREFT ADDRESS
oITy-ST-1ip CIIY-8T-2F
L - ) " T belets e [Jchange [ Addition
RAME NAME
SIRECT ADDRESS SIRELT ADDRESS
CITY-ST- 2P OIY-5T-2F
g o T Delele o ) [ Change [ Additioh
NAME MAME
STRECT ADDRESS STREET ADDRESS
CITy-§T. 719 GITY-Si-2IF

11. | hereby cettify that the mformanon supplied with this f filing daes not qualify for the exempiion stated in Section 118, O7(3)(T), Florida Statutes, | further certify that the ‘information
inclicated on this report is true and accurate and that my signalure shall have the same legal effect as if made undsr oath; that | am a managing member or manager of the

limited liability company ar the receiver o‘rt%ee empowerad to execute this teport as reguired by Chapter 608, Florida Statuies

SIGNATUFIE

(e Lotzalez. 2905 20505880l

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMB"ER MANAGER, OR AUTHORIZED REPRESENTATIVE
p——t

Dala

Cayirva Phone ¥




