y 2004 LIMITED LIABILITY COMPANY

= ANNUAL REPORT

FILED
May 10, 2004 8:00 am
Secretary of State

DOCUMENT #1L03000041100
3 CORNERS PROPERTY, LLC

04-26-2004 90055 047 ****50.00

Frincipal Place of Business
9701 CHESTNUT RIDGE DR.
WINDERMERE, FL 34786

Mailing Addresa

9701 CHESTNUT RIDGE DR.
WINDERMERE, FL" 34786

. T
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R e I!IIJIIIIIHIIIIIWIIIHIIIJIIII[IIIIHIIIIHJ IlIlIII
Sulte. Apl. #, etc. Suite, Apl. #, ete. 02182004 Chg-LLC CR2E083 (10/03)
Cily & State City & State &, FEI Number — Applisd For
I : 5Q'2-”7"!‘3? Nt Applicable
Zp Country Ze Counvy 5. Certificate of Status Desived [ fzggm‘mﬂ'
6. Name and Address of Current Registered Agent 7. Name and Adgresa of New Registered Agent
Name
< l.aécco.. S - Y T Ty
200 S ORANGE AVE, STE 2300 Soem Aacress (P, Box is Not Accep
ORLANDG, FL 32801
City FL | Zip Cods

8. The above named entity submits this statemant for the purpose of changing iis ragistened olfice or registorad agent, or both, in the State of Florida. | am familiar with, and accept
ther obligations of registerad agent.

SIGNATURE

Sigranre. typnd or prinked nime of regitieeod agent end Litie If appheabile ({NOTE: Rogrsiered AQSN MoRuiure rocmed whan nenstping)

DATE

Filing Fes i3 $50.00

Make check payabie to .
Due by May 1, 2004

Florida Departmen of State

v MANAGING MEMBERS/MANAGERS 0 ADDITIONS JCHANGES
me O beien e erm . O3 Change  [R¥Adutlon
v e “Tavistock Corporation
STREET ADDRESS SeEraooRess | 40l Lake Nona
ciry-57-2P oy -51-2¢ Windermere | L 3430
TME, [ peita TILE I change [T Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CIFY.ST- 2P orly-S1. 3P
e [ Dataia 113 [Jchenge [ Addition
A NAWE
STREET ADDRESS STREEY ADORESS
iy -$T-18 oty .St 2e
_TE .o o DOoewe ms {3 Crange __ [ Adsition

A NAME
STREET ADDRESS STREET ADDRESS |
CITY.ST-2P CITy-51-2pP
TME {1 Deiatn TIME [ Cuenge [ Acgition
HAME NAME

.| SIREET ADDRESS STREET ADORESS
Gy-S1-2p LrY-ST-0P
e [ Dekete me [ Ctange ] Addition
NAME NAME
STREE] ADDRESS STREET ADDRESS
oity-§1-2P ty-S-2p

11, I hereby certify that the information supplied with this filing doas not gualily for the exemption stated In Section 119.07(3)i), Florida Statutes. | funther certity that the informaticn
ed on: this report is true and accurate and that my sigr\atura shall have the same legel olfac as il macia under cath; that | am a managing member o manager of the
Imu!ad fiability company g Iha cecsiver g tnislpa.gmpguaiad. o execyta this report as required by Chapter 88, Forida Statules. \fo‘7 . 91 ~8%00

’d“. - v/e/oy

TUNE AND TYFED OR PRINTEG NAME OF SI016NQ MANAGING MEMAIN, MANAGER, O R AITHORIZED REPRESENTATIVE ] Cate 'l ofnmemodes

SIGNATURE




