FILED
2007 LIMITED LIABILITY COMPANY Apr 03.2007 8:00 am

ANNUAL REPORT ’
DOCUMENT #103000053811 . - ecretary of State
1. Entity Name A 04-03-2007 90122 036 ****50.00
WE THREE, LLC
Principal Ptace of Business Mailing Address
219 S CLYDE AVE P.0. BOX 422557
KISSIMMEE, FL 34741 KISSIMMEE, FL 34742-2557
itk I 11 R
2. Principal Place of Business - No P.O. Box # 3. Maiing Address i :I “ i ' “ ‘I ' l
Suite, Apt. #, elc. Suite, Apt. #, efc. 03212007 Chg-LLC CR2E083 (12":5)
City & State City & State 4. FEI Number Applied For
43-2037317 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired g ?050 &::dr:dmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registorad Agent
Narne
BUIKEMA, KENNETH E
2425 ROAT DR Street Address {P.0O. Box Number is Not Acceptable)
ORLANDO, FL 32835
City FL | Zip Code
8. The above named entiy submils this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed of pravted riene of reguterad gt and e § appkcable. (NOTE: Regpsteved AQant segrahurs ocured whin toestaing) DATE
Filing Pee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES
MLE MGRM L1 Detete TE CcCrange ] Addition
HAME NUGENT, CYNTHIA NAME
STREET ADDRESS | 2425 ROAT DR STREET ADDRESS
Criy-S1-2P ORLANDO, FL 32835 QATY-5T-29
TME MGRM 27 Octete TILE Cmme [ Addition
HAME BUIKEMA, KENNETH E HAME q__..
STREET ADORESS | 2425 BOAT DRIVE STREET ADDRESS mr 0’?17/9?5- RO DR!VE
Cry-§1-2pP ORLANDO, FL 32835 CTY-5T1-8P
TLE | MGRM 1 pelete TMLE OChange [ Addition
HANE COLE, KEVIN S HAME
STREET ADDRESS { 719 PARK LAKE CIR STREET ADDRESS
CiTY-S1-21P ORLANDO, FL 32803 CIFY-51- 8P
TMLE [ cetere TILE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CITY-51-2P
TE O pelee TME Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ony-st-29 CIY-ST-7P
TME [ petee e [ change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
QmY-ST-2P - ) S rae Lo .. B OY-5T-2P, e - e e i e
11. | hereby cetify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that ihe information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Rorida Statutes. 4/0 ?’5—7P'é /
! M /21)
SIGNATURE: / W CYNTHIA_NOGEMT 3/21j07
BCHATURD: A TYPED NANE OF RIGNING //lmnmmmmum 7 Deyiime Frone ¢




