2007 LIMITED LIABILITY COMPANY

1. Enlily Name

ANNUAL REPORT (AR)
DOCUMENT # L04000052958

BLOSSOMS THREE, L.L.C.

Principal Place

ol Businoss

593 110TH AVENUE NORTH
NAPLES FL 34108

us

Mailing Address

311 SCANTIC ROAD
EAST WINDSOR CT 06088
us

2. Principal Place of Businoss - No P.O. Box #

3. Maitng Address

FILED

Apr 02, 2007 08:00 AM

Secretary of State

HVRIRIRATNIR

Sutle, Apt #, elc Suite, Apt. #. alc. 1st MOORE CR2E083 (10/06)
Cily & Stalo City & State 4. FEI Number Appliod For
51-0514474 Nol Applicable

Countl i iti

Zp ouniry aip Counlry 5. Corlilicalo of Slalus Desirod d $5.00 Additional
Fee Required
6. Namae and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent
Name

CONTI, NILCE

593 110TH AVENUE NORTH

NAPLES FL 34108

Stroot Addrass (P.O. Box Numbor is Not Acceptable)

City

FL

Zip Code

8. The abova named onlity submils this stalement for tha purpose of changing its registered office of registored agent, or both, in the State of Florida. | am familiar with, and accopt
1ha obligations of rogislored agont.

SIGNATURE
Signalure, lyped or praked name of 1egsiensd agen and nlke  spplicale. (NOTE: Regisioted AQenl Signalura raquied whun [2nslatng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
nr MGRM 1 Celele INIE [ Change [ Addilion
HNAME CONTI, NILCE NAME
SIRILTADDR(SS | 311 SCANTIC ROAD SIKITTADDR 8%
CIY-$1-7IP EAST WINDSOR CT 06088 CIY-ST-2IP
TITLE {1 petere e UOODEDEEEE5E change [T Aeditian
o o 04./10/07-60003-017 50.00
STRLE] ADDR SS SIRELT ADDRISS
CITY - 5T-71¥ CHY-81-/1P
UL 1 petete e Jchange [ Addttion
NAML NAME
SIRLET ADDR 88 SIREET ADDRESS
CITY-ST-2IP CITY-8I- 2P
THLE [ Delele 1L 1 Change ] Addition
NAME NAMI
STREET ADDIl S5 STREET ADDRESS
cly-si-ar GIY-S1-21P
nne [J oelete Ime (3 Change £ Addlition
NAMI NAML
ST ET ADDN 88 STREFT ADDRE S8
CITY-S1-2IP GIY - 51-21P
nte L] celete e Cl Change [ Adtdition
NAM, HAME
SIREET ADDRESS STALET ADDRESS
ClIY-SI-71p CIY-SI-71P

11. | horeby cartify Lhat the information supplied with this filing does nol quatify for tho exemplions conlained in Soction 119, Florida Statutes. | further certify that the information
indicated on this report s true and accurate and thal my signalure shall have tho samo legal effoct as if mada undar oath, thal | am a managing member or manager of the

limited liabillty company or the roceiver optrysiee empowoered W executa 1his report as required by Chapler 608, Florida Statutes

N

e —

.




