2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L03000053250

1. Entity Name

FIRST AMERICAN REAL ESTATE RESOURCES-3, LLC

Principal Place of Business

501 NORTH CAUSEWAY.
NEW SMYRANA BEACH FL 32169

Malling Addrass
501 NORTH CAUSEWAY

NEW SMYRNA BEACH FL 32169

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, etc.

FILED
Mar 12, 2004 8:00 am
Secretary of State

03-12-2004 90231 Q32 ****50.00

ll L

il

MQORE CR2EO083 {11/03)
City & State City & State 4. FEI Number Applied For
52 Z '13 G 82 3 Not Applicable
Zip Country Zip Country 0 $5 00 Additional

5. Certificate of Status Desired
Fee Required

6. Name and Address of Currant Reglistered Agent

7. Name and Address of New Registered Agent

" ASHLEY, LINDA

1224 COMMODORE DRIVE
NEW SMYRNA BEACH FL 32168

7]

T Miewyael  LYnie -

Street Address (P.O. Box Number is Not Acceptable)

501 Nogru Cavs EWAY

C"_Wew ‘SMYEMA B _EM-/

FL

Zip Code
=/

&7

B. The above named entity submits this
the cbligations of registered agant.

trecfae] L, Lh4e

BA/ &

SIGNATURE
Sighalurs, typad or printed naf}’u! r!guslertﬁ agent and titte it apph (NOTE' Aagistered Agent signature requred when reinstatng) DATEL
U 3
9, - MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
e MGRM [ Delete TILE [ Change [ Addition
NAME ASHE, PAULR NAME
STREET ADDRESS (1224 COMMODORE DRIVE STREET ADDRESS
CITY-51-2IF NEW SMYRNA BEACH FL 32168 CITY-ST-2IP
TIE MGR M O Delete T MG RM PChange [ Adaiton
NAME LYNN, MICHAEL NAME
STREET ADDRESS | 501 NORTH CAUSEWAY STREET ADDRESS
CiTY-ST-21P NEW SMYRNA BEACH FL 32169 CITY-$T-21P )
TITLE O3 oelete e M&RM O Chenge Y Addition
ca e MAME e _ = - g N = HARVIN-C LR —— = — =~
STREET ADDRESS STREETADDRESS | 6577, R te HALO a4 D D 2,
CITY-ST-21P CTST P (A s G Yo na Ped K. 3B2lé G
TNLE 1 Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CiTY-ST-ZPP
THLE [ pelete TITEE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-57-2IP
THLE [ Detere TITLE {1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-ZIP

1. | hereby certify that the information supplied with

indicated

limited liabilty company or th

SIGNATURE:

on this report is true and accurate g

s not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the inforrmation
ature shall have the same legal effect as it mace under oath; that | am a managing member or manager of the
ed to executs this raport as required by Chapter 608, Florida Statuies.,

lz£¢)

“Mla-/a_c /Ay;wq 3/‘//6‘/ QoG - 2 /34

SIGNATUREVAND TireD QO PRINTED NAME OFWNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dale Dayume Phone &




