2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000052088

1. Ennty Name

REAL ESTATE EQUITY PARTNERS THREE, LLC

Principal Place of Business

7916 EVOLUTIONS WY
STE 106
NEW PORT RICHEY, FL 34655

Mailing Address

7916 EVOLUTIONS WY
STE 106
NEW PORT RICHEY, FL 34655
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FILED
Feb 19, 2008 08:00 Al
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02142008 Ne Chg-LLC CR2E083 (12/07}
4. FEI Number Applied For
03-0532807 Not Applicable

$5.00 Additional

5. Certificate of Status Desired a ot Raquired

6 Nama arld Addreu of Cumnt Reglltered Agent

GILMCRE, DAVID C ESQ.
1620 MASSACHUSETTS AVE
NEW PORT RICHEY, FL 34653
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the obligations of registered agant.

SIGNATURE

8. The above namea enlity subrmits this statement tor the purpose of changing its registered olhce or reglstered agem or both, in the State of Fiorida. |am rammar wnh and accspl

Signature, typed or pnniad nama of registered aganl and title if appircabla

[NOTE. Registered Agert signaturs required whan reinstating)

FILE NOW!!! FEE IS 5138.75
Aftor May 1, 2008 Foe will bo $538.75
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9, MANAGING MEMBERS/MANAGERS
TILE MGRM

NAME ADM MANAGEMENT GROUP

STREETADDRESS | 7816 EVOLUTIONS WY, STE 106

CITY-SI-21P TRINITY, Fl. 34855
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TILE

NAME

STREET ADDRESS
CITY-ST-2P

TIILE

NAME

STREET ADDRESS
CIFY-ST-2IP

TILE

NAME

SIREET ADDRESS
CITY-S§7-219
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NAME

STREET ADDAESS
CIry-51-2IP

TINE
NAME
STREET ADDRESS
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limited liabixty company or 1ha recei

SIGNATURE: F

11. | heraby ceriify that the information supplied with this filing does not qualify for the exemptions COI’llalne_d in Chapler 119. Florida Statutes. |
indicated on this report is true and accurale and that my signature shall have the samae legal effect as if made under oath; that | am a managing member or manager of the
r trustee empowered o execute this report as requirec by Chapter 608, Florida Statutes.

furthar certify that the information

SIGNATURE AND TYPELf OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

2—//9{/05/ 727~ 569 Z72F

Date Payime Pnong &




