FILED

2008 LIMITED LIABILITY COMPANY Apr 15,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L03000050899 04-15-2008 90100 025 ***138.75
1. Entity Name
THREE RIVERS LAND, LLC
Principal Place of Business Mailing Address JUUULUULY
4315 PABLO QAKS COURT 4315 PABLO OAKS COURT
SUITE1 SUITE
JACKSONVILLE, FL 32224-9667 US JACKSONVILLE, FL 32224-9667 US
R ST S s I DR AR
Suite, Apl. #, slc. Suite, Apt. 4, efc. 04092008 Chg-LLC CR2E083 (12/06)
Cily & State City & State 4. FE! Number Applied For
56-2420688 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired 0 $5.00 Additional
! Fee Reguired

€. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglistered Agent

Nama

I

BRAREN, MICHAEL E _ Stis Bﬁ\ar\o‘u\‘.gl\e_ \r'r\l.?f\,'\' Secy \ees LLd
t
g?ﬂ? ?1\8"0 OAKS COURT "’f;l“?;"i &0 o@er TR Ppct

JACKSONVILLE, FL %2224
Ci in G
" Nac son ol Ve FL | %2555

8. The above named enllty ﬂbmlls this staternent for lpose of changing its registered office or ragistered agant, or both, in tha State of Florida. | am familiar with, and accept

% Mo \\orw Cocu-t\c Qb\rh dﬁq‘{q,?

SIGNATURE T me of regiateraffent and ute J appk {NOTE: Registared Agen! signalde requivad when esiaking)
XY — _

‘FILE NOW!!I FEE IS $138.75 Make check payable to
After May 1, 2008 F&e will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE PRES O petete 113 [ Change ] Addition
NAME BRAREN, MICHAEL E NAME
STREET ADORESS | 4315 PABLO OAKS COURT STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 322249667 CITY-ST-2IP
TITLE VP O delete TILE [ Change  [T) Addition
NAME KUNKEL, JOHN C NAME '
STREET ADDRESS | 4315 PABLO OAKS COURT STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE, FL 32224 CITY-ST-2IP
TITLE VPSE O pelete TILE [ change [ Addition
NAME HOLM, MALLORY G NAME
STREET ADDRESS | 4315 PABLO OAKS COURT STREET ADORESS
CITY-S1-2P JACKSONVILLE, FL 32224 CITY-ST-21P
TiTLE O Detete TIME g P O Change D‘.nd.‘xxinn
NAME NAME o\\n % mOOl‘L-
STAEET ADDRESS STREET ADDRESS d\S o \o GDMC i
cirY -1 2P CIrY-S1- 7P so Uy \W\e CL_ 3222 g
TLE O Detete TnE e\ O Crange [ Pwqaition
NAME NAME Sharcormy W F(E.CQ&/\ "Véﬁg
STREET ADDRESS SIREET ADDRESS | LY Ly &5 QA wlo Ba \.55 we
CIrY-S1-2IP CITY-S1- 2P -50\0 <o oS \\e FL. 2222 %
TME O pelere TITLE (] Change Q.’anmon
HAME NAME A LG\V\D&" (e
STREET ADDRESS s ADDRESS | LY ‘9\ C b\ Oa¥s Coust—
ciry-s1-21P cre - §1-2P ){Ar_ W Sor WLt \\e_ cL 222\

14. | heraby certify that the information supplied with this filing does not qualify 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 if made undsr oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowared to execute this report as required by Chapter 608, Florida Statutes.

Fo YR 2(16>

Daytima Phong 4

D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dalg




