FILED

Feb 22, 2008 8:00 am
2008 L'”!IER&A{%{EI;’JR‘T’°M"“"Y Secretary of State

DOCUMENT # L03000039024 02-22-2008 90037 019 ***138.75

1. Enlity Name

THREE SONS ENTERPRISES, LLC

Principal Place of Business Maiing Addrass 6 0 ﬂ 0 9 8 ﬂ 8

8401 KEMPER LANE 8401 KEMPER LANE
WINDERMERE, FL 34786 US WINDERMERE, FL 34786 US
Suite. Apl. #, stc, Suite, Apt. #, etc.
P 02132008  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
20-0300987 Not Applicable
Zi -Countr 2i Courtt it
P Y P unity 5. Certificate of Status Desired | $5.00 Additional
Fee Required
§. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. Name
SMALLEY, CRAIG W
1517 E. HILLCREST STREET Street Addrass (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32803
City FL J Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, ot bath, in the State of Florida. 1 am familiar with, and accept
the abligations of reglitered agent.
SIGNATURE b
Signature, typed o orinled name of ragisterad agent and bble if applicabie. (NOTE: Ragistered Agent signaturs rasquired when reinstating) DATE
FILE NOWIIl FEE IS $138.75 "y i .. Make check payableto . ;
After May 1, 2008 Fee will be $538.75 L. 7 oFlorida Department of St;tﬁ Lx
eI e R A A
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
TTLE MGRM 3 peletz TALE O change [ Additicn
NAME SANTOSTEFANO, PETER NAME
STREET ADDRESS | 8401 KEMPER LANE STREET ADDRESS
CITY-5T-2IP WINDEREMERE, FL 34786 GITY-ST-ZIP
TMLE MGRM T pelete THLE CJChange [ Addition
NAME FERGUSON, ERIK NAME
STREET ADDRESS | 11129 HYXLEY AVE. STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32837 Cry-81-29
TILE [ pelete TILE [ Change [ Additica
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TITLE O peicte TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21IP
TME [ pelete THLE D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
L ] Detete ML O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CIvY-ST-2IP
11. | hersby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report is true ggd accurate and that my signatura shall have the sama legal effect as if made under cath; that | am a managing member or manager cf the
limited liability company or 1 i ustea empowared 10 axecuts this report as required by Chapter 608, Florida Statutes.
SIGNATURE: / 7%3
SIGNATURE AND TYPED 0% Wue OF BIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

A~



