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

ANNUAL REPORT Secretary of State

DOCUMENT # L0O3000047583 05-02-2007 90348 048 ****50.00
1. Entity Name
EES3, LLC
Principal Place of Business Mailing Address 4 U U JoleY
100 SE 3RE AVENUE 100 SE 3RD AVENLE
14TH FLOOR 14TH FLOOR
FORT LAUDERDALE, FL 33394 FORT LAUDERDALE, FL 33394
I 00
Suite, Apt. #, siC. Suite, Apt. #, etc, 03012007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
20-0426813 Not Applicable
zip Country Zip Couniry 5. Certificate of Status Desired d Ez'gg“':f:;“ona'
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PLCUCHA, L.M. ESQ
ONE FINANCIAL PLAZA, 14TH FLOOR Street Address (P.O. Box Numbar is Not Acceptable)
FORT LAUDERDALE, FL 33394
City FL ] Zip Code

8. Ths above narpld entily submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obljgatioph of registered agent.

SIGNATURI
S - Signature, typed or printed name of registered agem and tile if appiicable. (NOTE: Regisierea Agenl signaiure required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MARAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
e MGR O velete T C/\fopﬂeg S s Monnge [ Adition
NAME KQOS, E. KENNETH NAME
STHEET ADDRESS | 4675 ST. JAMES AVE. sweeroniss | SVST BOACHLAND R D, SuitE |, Pm 25T
oiv-st-ar | VERO BEACH, FL 32963 v-ST- 2P AVETRDS E%& e’ 272863
TIMLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
e T Delete TIMLE Ochange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TIMLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2p CITY-57-2P
M [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP CITY-ST-ZIP
TITLE O pelete THLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-21P CITY-8T-2IP

11. | hereby certify that the information supplied with this filing does not qualily for the exemptlions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is tpde and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company ¢f the receiver or trustee empowered to axecute this repert as required by Chapter 608, Florida Stalutes

SIGNATURE:N ;C ([ ~//zq 7

SIGNATUEE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ' Date Daytime Phone »




