FILED

2004 LIMITED LIABILITY COMPANY Sgp 27,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L03000048149 09-27-2004 90084 011 ****55.00
1. Entity Name
3 ACRES, LLC
Principal Place of Business ‘ Mailing Address
11891 U.S. HIGHWAY ONE 11891 U S, HIGHWAY ONE
SUITE 100 SWTE 100
NORTH PALM BEACH, FL 33408 NORTH PALM BEACH, FL 33408
2. Principal Flace of Business 3. Mailing Address I
Suite, Apt. 4, etc. Suite, Apt. #, etc. 09152004 Chg-LLC ) CR2E083 {10/03)
City & State City & State 4. FEI Number, Applied For
- l ?0 / p/ q Not Appticable
Zp Couniry ap Country 5. Cenificare of Stalus Desired ﬂ ?i'ggq:?:;“""a'
~ ~— &7 Nama and Address of Currunt-Reglsiered’'Agent—="~ — - '~ - T ==~ 77Name and Address of New Hegistered Agent
Narme
HACKNEY, ROBERT C
11891 U.5. HIGHWAY ONE Street Address (P.C. Box Number is Not Acceplable)
SUITE 100 ’
NORTH PALM BEACH, FL 33408
City FL | Zip Coce

8. The above named entity sukbmits 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 abligations of registered agent.

SKZNATURE

Syrature, typed or printed name of registered agent and itk f appleable. (NQTE: Registered Agent Signatwre required when remstatng)

Filing Fee is $50.00
Due by September 8, 2004

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TIME . [ Delete 13 MG LAt [ Change  [BAdaition
e w  (Tmatby TRGE i s

STREET ADDRESS STREET ADDRESS 5‘4, =7 ! ez ETLY , Dt FE

CITY-§T- 2P CT-SU0F | ffeg /%l-m &gcﬁ [z F3¥°7

WLE O vetete TLE MK o4 ] Change Mmﬁdman
NANE NAME Charfes £, G/‘?-"/C S A
 STREET ADDRESS STREETADDRESS | B7 B & SHares Fla e, SeeSe

CITY-S7- 2P ery-st-zr TRy V/Q ree. gsg&é 'FI:: _?3 A d

TITLE [ belete TITLE [IChange [ Addition
MAME . , i _ .
STREET ADORESS | ' T T T eS| T T T o T T

CTY-5T. 7P Y. S7- 2P

HILE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . CITV-ST-2IP

TITLE [ peiete TIMLE [J Change  [1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cIny.S1. 2 eIty-ST-2

TTE ) O Detete TILE O Crange [ Audition
NAME NAME

STREET ADCRESS STREET ADDRESS

Crrv:51-7P . CITY-5T-7

11. | hereby ceriify ihat the information supplied with this filing does not qualify for the exemgplion stated in Section 119 07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and that my signature shallphgve the same legal eflect as if made under oath: that | am a managing member of manager of the
limited liability company or the receiver or e [is report as required by Chapter €08, Florida Statutes,

SIGNATURE: 4/:5/1«»’/ SBI YA Y250

SIGNATURE AND TYRFED OR PRINTED HAME OF SIGNING MANA EVBER, MARKGER. OR AUTHORIZRQ REPRESENTATIVE Date Daytrme Phona #

o ) A 2
77T 777 T A BE, WIGEA]



