2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # 03000022606

1. Entity Narme
THREE QAKS VILLAGE, LLC

Principal Place of Business

8825 TAMIAMI TRAIL EAST
NAPLES, FL 34113

Mailing Address

8825 TAMIAMI TRAIL EAST
NAPLES, FL 34113

2. Principzl Place of Business 3. Mailing Addrass

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 27,2006 8:00 am
ecretary of State

04-27-2006 90031 006 ****55.00

TR

04252006 Chg-LLC CR2E083 {11/05)
City & State City & State 4. FEI Number Applied For
59-2797295 Not Applicabte
Zip Country Zp Country 5. Certificate of Status Desired = $5.00 Additonal
Fee Raquired
~—-——@-Name and Address of Current Registered Agent T. Name and Address of New Registered Agent
Name

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

Street Address (P.O. Box Numbaer is Not Acceptable}

City

FL l Zip Code

8. Tne above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
. Signature, typed of printed name of registated agent and tike i applicable.

(NOTE: Registernd Agont signature required when reinstating)

Flling Foe is $50.00
Due by May 1, 2006

Make check payable to
Florlda Department of State

g, - - j MANAGING MEMBERS / MANAGERS 40. ADDITICNS/CHANGES

TILE MGR O velsts TILE O change [ Addition
NAME DELANGE, LUIT NAME

STREET ADDRESS | 8825 TAMIAMI TRAIL EAST STREET ADORESS

cmy-s1-aP .| NAPLES, FL 34113 CITY-ST-TP

TILE " O Delete THLE [ Change [ Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TIE I detete THLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-2P

TME [ pelete TME O change 1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-20P CITY-ST-ZP -

TME [ elete TME O cChange £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-5T-2P

T O Dette TILE O change [ Addltion
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-79 CIY-ST-2P

11. | hereby certify that tha information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report is true and accurate and that my signature shall have the s:
limited liabikty company or the receiver or trustaa empowerad (o exacute thi

t as if made under oath; that | am a managing member or manager of the
by Chaptar 608, Florida Statutes.

2% -7 -€217

L’/Zf)l gl

Daytima Phone #

_—
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