2004 LIMITED LIABILITY COMPANY .

1. Entity Name

THREE OAKS VILLAGE, LLC

ANNUAL REPORT (AR} E
DOCUMENT # L03000022606 ey N

Principat Piace of Business

8825 TAMIAMI TRAIL EAST
NAPLES FL 34113

Mailing Address

8825 TAMIAMI TRAIL EAST
NAPLES FL 34113

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #. etc.

Suite, Apt. #, etc.

|

FILED
WA 31 A %28
SECRETARY OF STATE

(R

WISEMAN, TAMELA E ESQ.
350 FIFTH AVENUE SOUTH, SUITE 203
NAPLES FL 34102

MOOQORE CR2E083 (11/03)
City & State City & State 4, FEI Number Applied For
Not Applicable
ap Country o Gountry 5. Certificate of Status Desired $5‘00 Addittonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
PR — . I Name

Street Address (P.O. Box Number

is Not Acceptable)

City

FL I Zio Code

8. The above named enity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famithar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or prirged name ol registered agert and title # applicatile. {NOTE: Registered Agent signature required when renstatng) DATE

3 ~ 0 5
MANAGING MEMBERS/MANAGERS 10. ADDITIONS  CHANGES

MGR [ Detete TMLE [ change [ Addition

NAME DELANGE, LUIT NAME
— Tl e
STREET ADCRESS | 8825 TAMIAMI TRAIL EAST STREET ADORESS =21 572207
- e i -
cry-st-29 - |NAPLES FL 34113 CITY-SF-21P 23108 —G1070--018 %531, 25
TILE [J Delete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TILE [ Defete TITLE [ change [ Addition
i e —— S e e B CNANE Amm— e e - e .- = e e e
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-87-ziP
TITLE ] Delete TILE {3 Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TILE [ Delete TITLE [0 Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-2IP
TITLE £ Delete THTLE O change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
11. | hareby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07{3})(i), Florida Statutes. | further certity 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 fiability company or the receiver ar trustee e te this reporn as required by Chapter 608, Florida Statutes.
\ - - . f_ L 0, - ({‘ ‘ % 3

SIGNAT . [11\r-®r,k/\'l¢(9{, 3 2%0 ‘ 27) T\ E 3

ATURE AND T‘!PEWAME OF SGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Dayorme Phona #

o




