2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 14, 2005 8:00 am

DOCUMENT # L.04000051583

1. Entity Narme
JENSEN BEACH @ ROUTE 1 #3, LLC

Secretary of State

02-14-2005 90183 021 ****50.00

Principal Place of Business

4007-F NORBECK ROAD
ROCKVILLE, MD 20853

Mailing Address
4007-F NORBECK ROAD
ROCKVILLE, MD 20853

BUULU S =

2. Principal Place of Business 3. Mailing Address

A

Suite, Apt. #, etc. Suite, Apt. #, etc.

01292005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
Si- 0508 9p1 Mot Applicable
Zip Country Zp Country . . $5.00 Additional
§. Cortificate of Status Desired [ Fes Required
6. Name and Address of Current Registerod Agent 7. Name and Address of New Rogisterod Agent
B - T T - T T|"Name T 7T ) o T T . -
THURLOW, THOMAS H JR.
17 MARTIN LUTHER KING JR. BLVD. Street Address (P.O. Box Number is Not Acceptable)
SUITE 200
STUART, FL 34994
City FL l Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agenl.
SIGNATURE

. Typed Or pricqted neyme of regieiered agent and fithe if applicable, (NOTE: Registared AQenl $ignature requirsd when reinstating) DATE
Filing Fee Is $50.00 ! Maka check payable to .
Due May 1, 2005 Florida Department of State -
9. MANAGING MEMBERS/MANAGERS I 10. ADDITIONS /CHANGES
TME MGR [ Detete 3 [ Change [ Addition
NAME DISALVATORE, JOHN A JR. NAME
STREET ADDRESS | 4007-F NORBECK ROAD STREET ADURESS
CITY-ST-7IP ROCKVILLE, MD 20853 CrY-ST-2IP
TME 7 Detete TME [JChange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-51-2IP
TILE [ Delete ME _ _ [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-21P CAY-ST-7IP
L 1 Delee TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S5-ZIP
TME [ Detete TIME Ochange £ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS R
CITY-S1-7IP CITY-57-7IP
TMLE I R O Delete mLE " Crae [ Addition
NAME NAME '
STAEET ADORESS STREET ADDRESS
CITY-ST-2IP ‘A CITY-ST-29
11. I hereby certify that tfe in tion supplied with this filing does ualify for the examption stated in Section 119.07(3){), Porida Statutes. | further certify that the information
indicated on this reglort isn ‘sgnatur Il have the same legal effect as if made under cath; that | am a managing member or manager of the
fimited liability ped 1o ute 1Ris report uired by Chapter 608, Florida Statutes.
SIGNATURE: |/24/0S Jol- Q20 - 2000
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OR AUTHORIZED REPRESENTATIVE I ate ! Daytima Phone #

Aol A D Solundoun  Ar



