FILED
2005 LIMITED LIABILITY COMPANY Mar 28, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # L03000019042 Secretary of State
03-28-2005 90287 024 ****50.00

1. Entity Name

ALBRITTON FAMILY INVESTMENTS L-3 LLC

Principat Place of Business Mailing Address
5053 OCEAN BLVD, P.0. BOX 19707
SARASOTA, FL 34242 SARASOTA, FL 34276
T S IREHL AR RO
“1L7 Malden Or-. |
Suite., Apt. #, efc. Suite, Apl. #, etc. 03232005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
ota  F1. 20-0160780 ot Applicabie
gi{g‘_\ l Country 2 Country 5. Certificate of Status Desired d giggqﬁﬂu“'
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name
CLASP INC.
3001 TAMIAMI-TRAIL N. - Strest Address (P.0. Box Number is Not Acceptable) __ _ _ _ —
4TH FLOOR .
NAPLES, FL 34103 %
T City FL l Zip Code

8. Ths above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. } am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
3 . Signaturs, typed of printed nama of tagiktarec agent and ttle f agplicable. (NOTE: Aegisterad AGent signature required when reinstating) DATE
Filing Feo I3 $50.00 . Make check payable to
Due by May 1, 2005 , Florida Department of State
9, MANAGING MEMBERS/MANAGERS . 10. ADDlTIONSICHANGES
e MGR - - 1 Delete e o [ Change [ Addition
NAME iBIS MANAGEMEN L-6 LLC NAME )
STREET ADDRESS | PO BOX 19707 STREET ADDRESS
Y- §1-29 SARASOTA, FL 34276 CITY-ST-21P
TE [ Delete WIE - O change [ Addition
HAME . MAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CITY-§1-2IP
1M [ Delete TILE O change [T Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-2P CITY-ST-2P .
THILE [ Delete ME ’ ' o [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
oTY-§T-29 GTY-5T-29
TMLE T Defete TMLE [ Change [ Addltion
NAME MAME
STREET ADDAESS STREET ADDRESS
CTY-ST-2P CITY-ST. 2P
TME ] Delete e ) [ change [ Addition
NAME NAME |
STREET AGBRESS ‘ STREET ADDRESS
CTY-51-2P : SITY-55-2P

11. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3(1), 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 it made under cath; that | am a managing member or manager of the
limited liability cormpany or the rec; |veat trustes pows to execute this rapon as required by Chapter 608, Florida Statutes. -

. é’i .

- -I\D

SIGNATURE: C o= alaa/os ?L{)-3qa—'-{ 43)

SIGNATURE AND TYPED OR PRINTED HKANE OF SIONING NANAGING MEMBER, MANAGER, OR AUTHORIZED REPREBENTATIVE ohta Detime Phona #




