© 2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L03000043202

1. Entity Name

THREE SOUTH PALM, LLC

Principal Flace of Business

Mailing Addrass

8830 S.E. WATER OAK PLACE 8630 5.E. WATER OAK PLACE
TEQUESTA FL 33469 _ TEQUESTA FL 33469
2. Principal Place of Business 3. Mailing Address

Suite, Apt. # ete, __

i

FILED
Apr 15, 2005 08:00 AM
Secretary of State

il

i

(1

Suite, Apt. #, etc. 1st MOORE CR2E083 (10/04)
City & State - S City & State 4, FEI Number Applied For
20-0341598 Nat Applicable
2p Country i Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registerad Agent j 7. Name and Address of New Ragistered Agent
Name
?? gg\’( RE_?ABREBR(;'.RBR%SA%UIRE Street Addrass (P.O. Box Number is Not Acceptable}
TEQUESTA FL 33469
City FL Zip Code

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

the obligations of registerad agent

SIGNATURE - . _ — e .
Signature, typed of prnled name of registered agenl and tlle f appicatbla __(NOTE Regrsieted Agant signatura reGuaed when ramsialing) DATE
FILE NOW!f! FEE IS $50.00
Make Chack Payable to Florida Department of State
. Due By May 1, 2005
9, _ MANAGING MEMBERS/MANAGERS . ] ] 10. ADDITIONS/CHANGES
TITLE MGRM O Detete e [ Ohange  [] Addilion
NAME YANNUZZ], VINCENT L NAME
CTREET ADDRESS | 8630 S.E. WATER CAK PLACE STREE] ADDKESS
CITY-87-2IF TEQUESTA FL 33489 Cly-s1-2IP
e - o T Deie T | . [ change [ Addition
NANIE NAME fugf_}Ugﬂ3ﬂﬁﬂi}8
VTl - ]
STREET ADDRESS SIREET AODRESS 04-' LJ-‘ U:‘ Bﬂﬂgg B}.g Sijx L}U
CITY. ST 2IP CitY-S7 2P
TILE Closee  § ot [ change [ Addilion
NAME NAME
GIREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY.Si-2IP
TITLE O patete HILE (D) change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-Si-2IP CITY-ST-2IP
TITLE - O Dalels mie Clchange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITy-5T-2IP CITY.ST-2IP
e Opelets . . [ me [ Change [ Addition
NAML NAME
STRELT ADDRESS STREET ADRRESS
CITY-ST-2IP CITY-ST-2IP
11. t hereby cerﬁg that the information supplied with this filing doss not cualify for the exernption siated in Section 119.07(3)). Florida Statutes. | further certify that the informaticn
Indicated on this report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am a managing mamber 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:

SIGNATURE AfD TYPED GR PRINTED

'ffg/ le./g) <

OCaytime Phone #



