2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 16, 2005 8:00 am
Secretary of State

DOCUMENT # L.03000039024 05-16-2005 90039 035 ****50.00

1. Entity Nama

THREE SONS ENTERPRISES, LLC

Principal Place cf Busingss

1000 NORTH ORLANDO AVE
SUITE C
WINTER PARK, FL 32789  US

Mailing Address

1000 NORTH ORLANDO AVE
SUMEC
WINTER PARK, FL 32789  US

R )

2. Principal Place of Business 3. Mailing Acdress
Suite, Apt. #, alc. Suite, Apt. ¥, elc 03312005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
20 -O2005 B [NotApplicable
Zip Country Zip Country 5. Certificate of Status Desirad O $5.00 Addltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SMALLEY, CRAIGW
1517 E. HILLCREST STREET
ORLANDO, FL 32803

Street Address (P.Q. Box Number is Not Acceptable)

City FL | Zip Cods

8. Tha above named entity submils this statement for the purposea of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

‘Signature, lyped or printad name of ragkstered gent and litk if applicabla, {NOTE: Aagistered Ageni sigrature raquired whan reinstating} DATE

Flling Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS t0. ADDITIONS / CHANGES
TME MGRM 1 elete TIME O cChange ] Addition
NAME SANTOSTEFANO, PETER NAME
STREET ADDRESS | 8401 KEMPER LANE STREET ADDRESS .
GITY.ST-2IP WINDEREMERE, FL 34788 CIFY-§T-2P -
THLE MGRM [ Detete me Cichenge [ Addition
NAME FERGUSON, ERIK NAME
STREET ADORESS | 1112@ HYXLEY AVE. STREET ADORESS
CITy-ST-21P ORLANDO, FL 32837 CITY-ST-21P
TITLE [ velete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TmE 7 Delete TITLE O Crange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Defate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-2P CITY-§1-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1-3P CITY-ST-ZP

11, | haraby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart is frue and accurate and thar my signature shafl have the same lagal effect as if made under cath; that | am a managing member or manager of the
limited liability company or siver o¢ trustes empowerad to executa this report as required by Chapter 608, Florida Statutes,

Ao~

Daytime Phone #

SIGNATL!IFIE:

GNATURE AND TYPED OWED HAME QF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Data




