FILED
2007 LIMITED LIABILITY COMPANY May 02, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L03000044911 : 05-02-2007 90349 042 ****50,00

1. Entity Narme

NOS TROIS FILLES, L.L.C.

Frincipal Place af Business Mailing Address ' &““38153

164 BALFOUR DRIVE 164 BASFOUR DR
MARCO ISLAND, FL 34145 MARCO ISLAND, FL 34145 . Lo
e T GG R R VA

Suite, Apl. ¥, elc, Suite, Apt. #, etc. - 01242007 Chg-LLC CR2E083 (12/06)

City & State Cily & State 4, FEI Number Applied For

37-1481998 Not Applicable
Zip Country Zip Couniry 8. Certificate of Status Desired [J gase'ggqgfed;ﬁo"al
6. Name and Address of CUrrent Registerad Agent — 7. Name and Addross of New.Registered Agent__ _
Name
WOODWARD, CRAIG R
606 BALD EAGLE DRIVE, STE. 500 Street Address (P.O. Box Number is Not Acceptable)
MARCO ISLAND, FL 34145
. e ; City FL P’Lp Code

8. The abgi«“é'ﬁéi'.n"ed entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State ol Florida. | am familiar with, and accept
the obli'gaﬁon_;uf registered agent..
I St ..

SIGNATURE"

Signature, typed ar printed nah;\f ‘nl rag‘mar_ud agent and ltla if applicable. {NOTE: Ragistared Apenl signatura raquired when reinstating} DATE
. ; . - . . . .:, ’,v N . " i

Filing Fee is $50.00 = - © . Make check payablg'to, .

Due by May 1, 2007 - " Florida Departrient of State "\
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGR 7 pelete TITLE [CJchenge [ Addition
NAME MEURGUE, DENIS NAME
STREET ADDRESS | 164 BALFOUR DRIVE STREET ADDRESS
CITY-ST-21P MARCQ ISLAND, FL 34145 CTY-ST-2IP
TITLE MGR 7 pelete T [ Change ] Addition
NAME MEURGUE, LISA NAME '
STREET ADDRESS | 164 BALFOUR DRIVE STREET ADDRESS
CITY-ST-2iP MARCO ISLAND, FL 34145 CITY-ST-7IP
TITLE 1 Delete TMLE [JGhange [ Addilion
e T o : = T TENaET T - T — - -
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ peleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-S1-2P
TE . O nelete TILE [Jcharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TILE [ Delete TILE [Ochange [ Addilion
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P cIvY-S3-2IP

11. | hereby cettify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, 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 it made under cath; that | am a managing member or manager of the
limited liability company ot the receiver or trustee empowered o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE® Mare — 94 Mo, Ulady 274 2619, jsu )

SIGNATURE AND TYPED OR PRYNTED NWF SIGNING MANAGING MEMBER, MANAGER, OR KUTHORIZED REPRESENTATIVE Daw Daytime Phane #

[y



