2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 27,2005 8:00 am

DOCUMENT # L03000053911 ecretary of State
1. Entity Name:
WE THREE, LLC 04-27-2005 90031 017 ****50.00
Principal Place of Business Mailing Address )
102 PARK PLACE BLVD, STE B-3 102 PARK PLACE BLVD, STE B-3 oo
KISSIMMEE, FL. 34741 KISSIMMEE, FL 34741
T Srsega I A G
219 S. Clyde Ave. P.0. Box 422557 '
Suite, Apt. 4, etc. Suite, Apt. ¥, efc, 04122005 Chg-LLG CR2E083 (10/03)
Ci & StalF City & State 4. FEI Number Applied For
issimmee, FL Kissimmee, FL 43-2037317 Not Applicable
Zi ntry Zip Country " . 00 Adtional
54741 BOSUCEOIE 34742-2557 Osceola 5. Certificate of Status Desired O Eessﬁequimd
8. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agant -
Narne

BUIKEMA, KENNETH E
2425 RCATDR . Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32835

A}

- Clty FL | Zip Code

8. The above named entlty submits 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 obligations of registered agent.

SIGNATURE S
, typed of prived name of regisiered agent and ttke if Spohcanie. (NOTE: Regiatensd Agent aignaturs requred when renatating} DATE
Flling Fee Is $50.00 Make chock payable to
Due by May 1, 2003 Florida Depariment of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS {CHANGES
TRLE MGRM O oelete e [ cCrange [} Acdition
HAME NUGENT, CYNTHLA NAME
STREET ADDAESS | 2425 ROAT DR STREET ADURESS
CITY-St-2P ORLANDO, FL. 32835 CITY-S1-2P
TME MGRM - [ petete TmE O thangs [ Addition
RAME " | BUIKEMA, KENNETH £ NAME
STREET AMDRESS | 2425 BOAT DRIVE STREET ADDRESS
CiTy-5T-2P ORLANDO, FL 32835 CImY-ST-2P
TTLE MGRM O cetete TTLE [ tnange [ Addition
NAME COLE, KEVIN S HAME
STREET ADDRESS | 719 PARK LAKE CIR STREET ADDRESS
ciry-51-ap ORLANDO, FL 32803 Y- ST-ZP
TME [ petete TME [ change [ Acdhion
RAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-2P CITY-ST-2P
E O peier I Lut3 (O Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-2P CITY-ST-7P
e 3 dekete TRE [ Crange [ Agdition
NAME NAME
STREET ADDAESS STREET ADDRESS . Civesrreshate o o
+ ?‘W-STTPP. awlewrparnasd s Aarinm s FE%s g T A rrevre et . 'E[T\"-S[:ﬁ?"h'."l‘ C

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify thaj the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if macde under oath; that | am a managing membet or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: . W W CYNTHA NUseNT #/2: J o5 dh1.9%mRbsa,

mvrﬁnmmmmunﬁammumummmmnum Deaybre Phone #
L4 =




