2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED

DOCUMENT # Lo4000019100

1. Engity Name ——

THREE AMIGOS, L.L.C.

Feb 17,2006 08:00 AM
Secretary of State

Principa) Place of Business Mailing Address
936 JOBN ANDERSONM DRIVE 936 JOHN ANDERSON DRIVE
ORMOND BEACH FL 32176 COBRMOND BEACH FL 32178

L

2. Pangipal Flace of Business 3. Mailing Acdress

Suita, Apt. #, eta. Suite, Apt 4, alc.

ist MOORE CRZEUB3 (10/a5)
City & Siale City & Stale 8. FEI Numbes Applied For -
. 20'0] T ; 049 L. Mot Applicatl
Zip Country Zip Country - $5.00 adatioral
$. Certificate of Status Desired 0 Fee Requiced
§. Name and Addraess of Current Reglstered Agent 7. Name and Address of New Registered Agent
Hame

GAILEY, TRUMAN E (ROY) JR.
936 JOHN ANDERSON DRIVE
ORMOND BEACH FL 32176

Sheet Adgress {F.0. Box Number is Not Acceptable)

City

FL l Zin Coda

8. The above named entity submits this statement for the purpose of changin
Ine ohfigations of registered agent.

0 1s regisiered office of repistered agent, of bth, in the State of Florida. t am familiar with, and agcept

SIGNATURE
Sigrature. typed o paniled neme of regsisiod Agent o T Y apphcabte. (NQTE: Regritered Agent sigodifura zeanirod when remsiatng) DATE
T e e e o

7y FILE NOWHI FEE TS $50000

- Make Check Payable to Florida Departmerit of State

o TR DugBy May 1,2008 0 0 T
9. MANAGING MEMBERS fMANAGERS 1. ADDITIONS JCHANGES ] i
TRE MGR 3 Delete TIe [ Changa [ ey
NANE GAILEY, TRUMAN E {ROY) JR. NAME ey
STRCET MORESS |36 JOHN ANDERSON DRIVE STREET ADDRESS -, . ""ff".‘fié;_i:‘ .

“*..!‘EA-’ - S 1 ]

om-stze JORMOND BEACH FL 32176 eirY-S7- 2% ' +d5~020 50,00
it I Celete e Tl Change (8
HAME NAME
STREET NODRESS SIRLEY ADDIESS
CIT¢-ST-1p Y- 58- 4P
TIE 7 gelete THLE Clorange QA
NAME HAME
SURCLY ADDRESS STREES ADDRESS
CY-ST-z7 CITY-S%- 2P
TIRE 3 Delate THLE [ change  [Jasze
AW NAME
STREET AQORESS STRELT ADDRESS
re-5T-2p CITY-ST-2P
TiRE 3 Celete TIRLE Dicuange D2
MAME HAME
STREET AGORESS STREET ADDRESS
Y- 512 CiTy-S81-2IF
TITLE 7 Oelete TE CiChange  D3ar
HAME AN
STREET ADORESS STREET ADORESS
GITY-ST- 2P CITY-§1- P

indicated on Wi report is true and accurate ang that my signature shall

SIGNATURE: _ 22— 5—

11, [ hereby certily that the informaiion suppled wilhs thie fing daes aiol qualify lor the sxemplions comained in Secpon 119, Fiorida Statutes. | further certily hat he infarmatlo:

have the same legal effect as if made under oalh, that { am a managing mambec or maragat of

limited liability company or the racaiver ar trustes empowared 10 exscute this report as required by Chapter 608, Florida Statutes.

2/er /26 386 27646

[y

AT AT . B e 2 n s re BB B R 2R R ET & srrirre e atbe 2 g e e At i A



