FILED
2008 LIMITED LIABILITY COMPANY Jan 23, 2008 8:00 am

ANNUAL REPORT Secretary of State

PgityCNgm‘ZA ENT # L0300001 6262 01-23-2008 90022 018 ***143.75
THREE PARTNERS LAND DEVELOPMENT LLC
Principal Place of Business Mailing Address
4155 E MOWRY DR 4155 E MOWRY DR 6'00
HOMESTEAD, FL 33033 HOMESTEAD, FL 33033 a3 20
e ] I\ill\lllWIﬂﬁIllIiIIHI MO

Suite, Apt. #, etc. Suite, Apt. 4. etc. 01082008 Chg-LLG CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

42-1594261 Not Applicable
Zip Coumry;' 4ip Country 5. Certificate of Status Desired E{ Eese'ggql':g:;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Add of New Registared Agent
. Name
GONZALEZ, CHARLES L
4155 E MOWRY DR ,' Street Address {P.O. Box Number is Not Acceptable)
HOMESTEAD, FL 33033
Ciy FL l Zip Code

8. The above named entity submns this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am famitiar with, and accept
the chligations ot rggsstered agent.

Ty

SIGNATURE
Signature. typed of priniad name of regislared ageni and ti‘e it applcabla {NOTE: Ragisierad Agent signature required whan renstating ) DATE

FILE NOW!Il FEE IS $138.75 Make check payable to
After May 1, 2008 Fee wilt be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
e MGR 3 Detete TITLE MGR JACharge [ Actition
NAME GONZALEZ, CHARLES NAME &en ZQ\QZ ChHarLES
STREETADDRESS | 26401 SW 107TH AVENUE STREETADDRESS | el 5es H owry D
arv-s-2¢ | PRINCETON, FL 33032 oS- | e meskead £L 23033
TILE [ Delete TITLE ' [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delete THLE I Change  [J Aduition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CIFY-ST-2IP CIY-ST- 2P
THLE O oelete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CiTY-S1- 2tP
TILE [ Detete TLE E Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST1-2IF
TITLE O etete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CImy-51-218

11. | hereby caertily that the information supplied with this filing does not quality for the exempiions contained in Chapter 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 cath; that | am a managing member or manager of the
limited liability compan orl eceyust 8Mpow 0 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE s /07 796411 200y

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




