PUI

2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000044911

1. Entity Name

NOS TROIS FILLES, LL.C.

Principal Placo of Business Mailing Address

164 BALFOUR DRIVE ~FHENORTHTOLIER BLVD.
MARCO ISLAND, FL 34145 MAREOSONRD 34145~

FILED
Jul 03, 2006 8:00 am
*  Secretary of State

05-11-2006 90015 002 ****50.00

$UL1V1

3

S s R MRRTROR R0
, LbU  Bathr v
Suile, Apt. #, atc. Suite, Apt. #, etc, 01162006 Chg-LLC CRZE083 (11/05)
City & State Cily & Siato 4, FEI Number Applied For |
Moo tsleng o 37-1481998 Not Appacable
Zip Country 25{ e Y 5. Corlilicata of Status Desired [ sg-ggq:::;"“"ﬂ'

G. Name and Addrass of Currant Reglstered Agent
WOODWARD, CRAIG R

606 BALD EAGLE DRIVE, STE. 500

MARCO ISLAND, FL 34145

Ten

7. Name and Addrass of Now Registered Agent

Street Address {P.O. Bax Number is Not Acceptabla)

City

FL [7Pc*

8. Thg above namead entity submils thia statament lor the purposa of changing its registerad office or registered agant, or both, i the Stale of Flgrida. | am famitiar with, and accept

tha obligations of registered ageni.

SIGNATURE
Sigriiune, WD Of DIMkes rdend Of FGEITEc agan And e § apolcatis. (NOTE. Regaisren AQErd sigritus g riched wihen rensuang | DATE

Filing Fee Ia $30.00 Make check payable to

Dus May 1, 2008 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES
e MGR 3 peete T Ochange [ Aoduion
NAME MEURGUE, DENIS NAME
STREETABDRESS | 164 BALFOUR DRIVE STAEE? ADDRESS
cry-s1- 28 MARCO ISLAND, FL 34145 CITY-53-2F
s MGR [ Delete TLE O Change [ Asdition
HAME MEURGLUE. LISA KAME
SIREET ADORESS | 164 BALFOUR DRIVE STREET ADDRESS
Qry-si-IP MARCO ISLAND, FL 34145 Cirv.st-2p
g O etste TME Dchange  [J Addilion
NAME NAME
SIREEY ADDRESS _ STAEET AODRESS
GIFY-ST-2P CITY ST 2P
TLE {3 deiets me (O Crange [ Asddion
WAME NAME
STREET ADORESS STREFT ADORESS
CIFY- ST 2P aTY.S1.29
TITE O pelete TTLE [ change  [C] Addition
HAME HAME
STREET ADDRESS STREET AUDRESS
ry-si- P oy -sT-20
e 7 Detere ik O crenge  [J Acion
NAME NAME
STREST ADDRESS SIREET ADDYESS
CY-ST-ZP Gy $1.2P

11. | heraby certify thal the information supplied with this filing doas not quatity fof tha exemptions comained in Chapter 119, Rorida Statutes. | further certily thai tha information
ingicated on this repon is wua and accurate and that sy signatura shall hava ihe same legal etect as it mado under oath: that | am a managing member or manager of the
limited liability company o the raceiver of trustee ampowerad o £xecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:




