FILED

; <. May 05,2004 8:00 am
2004 LIMITED LIABILITY CONPANY 2 Secretary of State

ANNUAL REPORT 02-12-2004 90117 003 ****50.00
DOCUMENT # L03000019042 '

1. Entity Name
ALBRITTON FAMILY INVESTMENTS L-3 LLC

Principal Place of Business

5053 OCEAN BLVD:
SARASOTA, FL 34242

Mailing Address

5053 OCEAN BLVD.
SARASOTA, FL 34242

34005163

R O

2, Principal Place of Business 3. Maitng Address
P.0O. Bt 199
Suite, Apt. #, etc. Suite, Apt. #, Bic. 02082004  Chg-LLC CREE0B3 (10/03)
City & State City & State 4. FEi Number . Appliad For
. Sﬁ‘ﬁﬂSD{'ﬂ . 1. 2ol 120 Nox Applicable
Zp f"_t‘"“ ‘ ?z;Lllzl " Country 5. Cerificate of Status Desved (1 _ f_seggqu“":,""“"
—~ 6. um-e'mmdc:.u-ms;;; d Agont ¥ t;amemAa;rcuocms}_oi_mangm -
: Name

‘MIRMAN, LEE CLASP INC.

5053 OCEAN BLVD, - s su%%!frésrf(P.O‘BoxNu'niberiél';loiAccepIable)

amiami Trail N.

SARASOTA, FL 34242
: 4th Floor

SNaples FLIZ0R

8. The abova named entity submits this statoment for the é)urpose of changing its registergd office or registared agent, or both, in the State of Fiorida. 1 am tamitiar with, and accep!
the coligations of registeregmbent CLASP INC., Registered Agent

sonaTuRe BY ~—= L2 " Scott Duval, Vice President 4-29-04
Spnaturs, ypad of prnksd came of el agien and tise d {NOTE: Fogrotrad Agent mgadt.rg requirod when /anstetiog) DATE
Filing Foo is $50.00 Make check payabis to
Due by May 1, 2004 Florids Department of Siate
9. MANAGING MEMBERS I MANAGERS 10, ADDITIONS /CHANGES . |
nne [ Defeta e MGR Cchange [ Addition
NavE 3 HAME Ibis Management L-6 LLC
STREET ADORESS % seetanokess (PO Box 19707
arv-s- ¢ T omy-5T-20 arasota, Florida 34276 :
TITLE [ betete e [JChange  []Addiion
NAME HAME
STREET ADDRESS STREET ADORESS
CTY-5[-2P CITY-ST- 39
me - [ Dot §-tme 1 Changs [ Addition
NAME RAME
STREET ADDAESS STREET ADCRESS
BTY-SI-2P ¢Iry-57-20
ME ] Detete WTLE o - ). Changs 2] Add®ion .
AVE NAVE
STREET ADDRESS STREET ADDRESS
CITY-ST-Z9 oTY-ST-2P
TmE 7 Detele e CJchange [ Addiion
NAME NAME
STREET AQDRESS STREET ADCAESS
arY-ST. 2P ory-sT-2°
TINE {1 Defete TNE [Tohage  {JAddiion
MAME NAME
STREET AQORESS STREET ADORESS
CITY-§T-2F CifY-ST-2P ]

11. | hareby centify that the information supplied with this filing does ot qualify for the exemption stated In Section 119.02(3){1), Florida Statutes. | further certify that the information
inicated on this report is trve and accurate and that my signature shall hava the same legal effact as if made under oath, that | am a managing member or manager of the
limited Eabvlity company of the receiver ar tfustee empowered o execute this report as reQuired by Chapler aJs Floriaa Statutes.

SIGNATURE:
BCHATURE AN




