2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L04000052958

1. Enlity Name

BLOSSOMS THREE, L.L.C.

Principal Place of Business
593 110TH AVENUE NORTH

NAPLES FL 34108
us

Mailng Address

311 SCANTIC ROAD
E.gST WINDSOR CT 08088

Jul 28, 2006 08:00 AM
Secretary of State

T T

2. Principal Place of Business

3. Maiing Address

Suite, Apt. #, elc. Sune, Apt. #, elc, 2nd MQORE CRZ2E083 (4/06)

City & Slate Ciy & State 4, FEl Number 51-0514474 Apphod For
Not Applicable

Zp Country Zip Country 5. Gerlifcate of Status Desired O $5.00 Additienal

Fee Aequired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CONTI, NILCE
593 110TH AVENUE NORTH
NAPLES FL 34108

Name

Street Aadrass (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entiy submits this siatement for the purpose of changing its registered office or regisiered agent. or both, in the Stale of Flonda. | am famdar with, and accept the

obligahens of registered agent.

senature NAUCE  Contd

-

X

124 - 06

Signatura, typod or pantsd nama of rogitereos agert and ke  appicapke INOTE: Flegn:-lereﬂ Agnnl aylaium roquired whon renstating) DATE
9. . MANAGING MEMBERS / MANAGERS ADDITIONS / CHANGES
e ™ MgRM ] petete A [ change  [[] Addtian
NAME CONTI, NILCE NAME e "I ]
- LW 7o
11 SCANTI ~ (S8 e Rt
stecr s | 31 SCANTIC ROAD STRELT ADDRESS ~ O7/ADANE-ENADT -1 T SR O
CIry-S81-21P EAST WINDSOR CT 06088 CilY-S1-2IP L Ok T et e
THILE [ pelee TmE [ charge [ Acaion
NANE NAME
STREET ADDRESS STRFET ADDAESS
CITy - §7-2IP Cl¥y-S1- 2ip
e 3 pelete TILE Clichange [ Addition
NAME NAME
STREET ADDRESS STRLET ADDRESS
CITY- 5T- 2IF oy-81-2IF
TITLE 3 osiete e [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDAESS
CITY-S1-71P - CiTY-S8T-2P
TILE [ petete TLE [ charge  [O) Accition
NAME . NAML
STREET ADDRESS STREET ADDRESS
Cry-51-2I9 CITY-S7-2iP
TILE [ Delete ILE [ change  [7J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S57-2IP CITY-S7-2P

11. | hereby certify that the information supplied wath this ting does not gualify for the examptions contained in Chapter 119, Florida Statutes, | further certfy that the information indicated on|
this report is true and accurate and that my signature shall have the same legal eflect as if made undar oath; that | am a managing member or manager of the limited %abilkty company

or the receiver or trustas empowered 10 execute this report as required by Chapler 808, Florida Statutes.

SIGNATURE: b(ﬂcff

SHINATURE AND TYPED oR PRINTED &AME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE

724 - oL

Daytma Phona ¥




