2005 LIMITED LIABILI

ANNUAL REPORT

FILED
Feb 22, 2005 8:00 am

TY COMPANY Secretary of State

DOCUMENT # 04000025339

1. Entity Name
3STRANDS INVESTMENT GROUP, LLC

(02-22-2005 90072 007 ****50.00

Principal Place of Busingss

Mailing Address

639 EAST THORNWOOD DRIVE P.0. BOX 1542
SOUTH ELGIN, It 60777 US ORANGE PARK, FL 32067 US
B IR
LB SEALC S D ,ﬁa BB BASTD
Suite, Apt. #, etc. Suita, Apt. #, etc. 02052005 Chg-LLC CR2E083 (10/03)
ity & State ity & State — 4. FEI Number Applied For
%}&ﬁ‘ st A2 | fgnis TE D, A LO~ORSTBVB7 Not Applicable
22 s, Sy 3‘7‘132 ook 622""5 5. Cedtificate of Staws Desied L] f‘:ggl Addilora)
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
' Name ' -

WILLIAMS, GRADY H JR
1543 KINGSLEY AVENUE
BLDG. 5

ORANGE PARK, FL 32073

Street Address (P.Q. Box Number is Not Accaptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registeraed office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the chligations of registered agent.

SIGNATURE

Sigrature. typed or prinied name of registered agent and titke if applicable.

(NOTE: Regislared Agent signaturs required when reinstating)

T [

Filing Fee is $50.00
Due by May 1, 2005

Florida Department of State.

i

ADDITIONS/CHANGES

9. MANAGING MEMBERS/MANAGERS 10.

TME MGR O Delete RLE e, P AT thange [ Addition
NAME MILLER, KURT wE R S D

STREET ADDRESS | 638 EAST THORNWOOD DRIVE ST anoRess | F BB Geass 32003
ar-s1-2¢ | SOUTH ELGIN, IL 80177 VS0P | R RS, AL 9“""“""

TITLE MGR ,E’Demg TITLE [ Change [ Acdition
HAME NASKRENT, MICHAEL NAME

STREET ADORESS | 504 HENDEE STREET STREET ADORESS

CITY-S7-219 ELGIN, IL 60123 CITY-ST-ZP

TMLE O Detete TILE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-S1-2P CIvy -8T-2P

TITLE 3 Delets TINE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-57-2P CITY-ST-2P

TMLE [ Delete TITLE [J Change {7 Addilion
NAME NAME

STREET ADDRESS STREET ADORESS

CITy-51-2P CITY-S1- 1P

TITLE {1 Detete SIMLE O change [ Addition
NAME N NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-2IP

limited liability company or the receiveror tr

11. | heraby certify that the information supplied with this filing eins
- indicated on this report is true and accurate and 1 2
e o I

SIGNATUR

bt qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
re shall have the same legal effect as it mada under oath; that | am a managing member ar manager of the
od to exscule this report as required by Chapter 608, Florida Statutes.

7 / -
Lo -t -
/ /f(a‘?" "//y/{m A2 PEFS
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phona #




