2006 LIM-TED LIABILITY COMPANY FILED
N ANNUAL REPORT (AR) Apr 17,2006 8:00 am
DOCUMENT # L03000016262 = ecretary of State

1. Enti
vy e 04-17-2006 90033 042 ****50.00
THREE PARTNERS LAND DEVELOPMENT LLC

Principat Place of Business Malling Address
27050 SW 189 AVE 27050 SW 189 AVE

LT

“IIRS ERST Mowy b 453 Efer Moy Dewe]|

Suite, Apt. #, etc. Suite, Apt. #, etc, 1st MOORE CR2E0S3 (10/05)

& State ! 4. FEI Number Appiied For
EﬁSfQQD/ i PL/ M&,& FL/ 42-1594261 Not Applicable

1
ity & State
Zi Liuuntryx Couyntry W 5. Cenificate of Status Desied [ D9-00 Additiona)
M* - Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

‘ THLLES | onzatEZ
TN o e LS BRI MavE

1111 BRICKELL AVENUE, SUITE 2050

MIAMI FL 33131"° \ ,
e Pomeslka FL | %%5hz>

8. The atove named eniity u/b%;)ng staterpent for the p se of changing its registered office or regisiered agent, or both, in the State of Floriga. | am familiar with, and accept
d

the cbligations of reg
dl]ocs

SIGNATURE N

Signature. ryp&'ﬁ:r parded name oi registered agent and tne  applicabie, {NGTE. Regisiered Agenl signaturs required when renslating} DATE
-

Q. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TALE MGR ’ O oelete TITLE I Change [ Addition
NAME GONZALEZ, CHARLES NAME
STREET ADDRESS 26401 SW 107TH AVENUE STREET ADDRESS
CITY-ST-21P PRINCETON FL 33032 Ciry-S1-2ip .
TE ' O Delete TTLE [ Change [ Adcition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21F CITY-ST-2IP
TITLE O Delete TILE {J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2IP CITY-ST-ZiP
TITLE 1 Delete TITLE [ Change {7 Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SF-ZIP CITY-5T-21P ‘
TVTLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THE (3 pelete TIRE O cChange [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is true 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 Yability companyﬁhe receiv?r trustee empowered {0 execute this report as required by Chapter 608, Florigla Stalutes.

SIGNATURE: /ﬂ/ e J(Qg\lmg 205-238-8o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayiime Phone #




