2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 23, 2005 8:00 am

DOCUMENT # L03000042888
1~ Enfy Nmo. Secretary of State
THREE QAKS, LLC (02-23-2005 90158 025 ****50.00
Principal Place of Business Mailing Address
7 TOWN CENTER LOOP, UNIT C-14 7 TOWN CENTER LOOP, UNIT C-14 .
SANTA ROSA BEACH FL 32459 SANTA ROSA BEACH FL 32459 4UUL0L(0
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
20-0413056 Mot Appilicable
Zp Country Zip Country 5. Centificate of Status Desired 0O g‘g‘g&a:’:‘?m"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
§3RGASN E Lé%UN“#IT-I?SO HNé\cl:-\’fﬁY 30A. SUITE 105 Strest Address (P.O. Box Number is Not Acceptable)
SEAGROVE BEACH FL 32459
City FL Zip Code

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

SIGNATURE -
Sgnalute, typed o priniad nama of registared sgent and title d applicable (NCTE Aegisiared Agent sipnatwa required when feinstaling) DATE
9. MANAGING MEMBERS/ MANAGERS I 10 ADDITIONS /CHANGES
TIILE MGRM R Dolels § e Mme R [T] Change ) Addition
NANE ROOKIS, RICHARD J NAME BRS Toint Veuwlure
STREET ADDRESS | 7 TOWN CENTER LOOP STREETADDAESS | =7 Towd . Cewmtber Loop, iy
civ-sr-2P - |SANTA ROSA BEACH FL 32459 CHY-§7-27IP Scder Bosan Bl iITC 324595
TITLE ] Delete DLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-SI-2IP
TILE [ Delete TME [ change [ Aadition
_NAME e L . NAME R
STREET ADORESS STREET ADDRESS
CITY-SI-2IP CITY-SI-2IP
JNLE O pelete TILE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CImY-ST-2IP CITY-§1-21P
TILE 7 Delete TILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
cY-51-2P . CITY-ST-2P
TILE [ Detete TITLE [ change  [J Aqdition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-S1-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATU| D TYFED DR PRINTED NAME OF SIGNING M ED REPRESENTATIVE Data Daytrna Phone #




