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2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT __ . 205 APR 18 PH 1+ 15

DOCUMENT # L03000022606 o
1. Entity Name DECKETARY OF STATE
THREE OAKS VILLAGE, LLC TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address
8825 TAMIAMI TRAIL EAST 8825 TAMIAMI TRAIL EAST
NAPLES, FL 34113 NAPLES, FL 34113
S v NG RARMOAEAL R
Suite, Apt. #, etc. Suite, Apt. #, eic. 01112005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEINumber £f - Applied For
APPLIED FOR ﬂ, l’]q:}’)ﬁ/{) Nat Applicable
Zip Country Zip Counry 5. Certificate of Status Desired % ?ai.g?qﬁfggltional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- Name

WISEMAN, TAMELA E ESQ.

350 FIFTH AVENUE SOUTH, SUITE 203 Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34102

City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatue. typed or printed nams of registerad agent and tie £ applicanla. {NOTE: Registared Agen sigriure required when renstating)

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS ! MANAGERS 10, ADDITICNS /CHANGES

ILE MGR O oelete TLE O change [ Addition

NAME DELANGE, LUIT HAME

STREET ADDRESS | B825 TAMIAMI TRAIL EAST STAEET ADDRESS

cry-ST-2¢ | NAPLES, FL 34113 CITY-57-2P

HiLE [ Detete TTLE [ crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2p CiY-§1-29

TILE O petete TITLE O crange 3 Addion

HAME MAME —
D=l ”E‘.—: rrl

STAEET ADDRESS STREET ADDRESS (14,074 5= I‘ SEE—~11E 0. 00

GITY-ST.20 CFY-S1-2P fass TORE--015 #4250, 00

TILE 7 Delete TITLE O crange O Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2I9 oITY-ST-2P

TITLE O Delee TNLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-SI-2P CITY-ST- 2P

TITLE O celete JITLE [ change O3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST- 7P

11. | hereby ceru!z that the infarmation supplied with this fiing does not qualify for the exemption stated in Section 119.07(3){i), Flarida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same Iegal effect as if made under oath; that | am a managing member or manager of the
limited liability company os the receiver or trustee empowered to execute this report a d by Chapter 608, Florida Statutes.

SIGNATlJSIGRNAETlERE m@w&«u TAME OF M’ 1 , O AUTHORIZED REPRESENTATIVE Date Dayurme Phone #
==




