FILED

i

2005 LIMITED LIABILITY COMPANY Jun 09. 2005 8:00 am
ANNUAL REPORT i y f
Secretary of State
DOCUMENT # L04000054214 04-28-2005 90023 016 ****50.00
1. Entity Name :
S.8.-3, LLC
Principal Place ol Businass Maiing Addrass
14763 DRAFTHORSE LANE 14763 DRAFTHORSE LANE JuduguIL
WELLINGTON, FL 33414 WELLINGTON, FL 33414
R e e SR A
Suila, Apl. #, atc. Suite, Apl. #, atc. 04182005 Chg-LLG CR2EDE3 (10/03)
City & State City & Siate 4. FE! Number Applied For
950" \‘-\"‘0 b‘“\ Nol Appheable
e Country Zo Courtry 5. Certilicate of Status Desked [ figo Additional
6. Name and Addreas of Current Ragl 1 Agent 7. Name and Address of New Regintersd Agent

Nama
RUSBRIGE, HAROLD D
~14763 DRAFTHORSELANE - ~Strem Addiess (P.O-Box Number is ot Acceptabla)
WELLINGTON, FL 33414

City FL I Zip Code

8. Tha above named entity submits this siatemen far the purpose of changing its registered oflice or regisiered agent, or both, in the Siate of Florida. | sm familiar with, and accept
the ebligationa of registered agent,

SIGNATURE
. DR DF IS AN O FECEHNR0 RO NG T F AEDECETN. (MOTE: Rugisirat AQENt BONALY ¢ radussd whan nEMEy | DATE
Fliing Fee Is $50.00 Make check payabie to
Due by May 1, 2003 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS / CHANGES
TILE UV N O oelete mE Cha At
e \_—\txq\c\ . Rub‘m\d S o CiCrangs [ aaditin
smearanonzss | VAT o' Bl ol nors o\ G e STREET ADDRESS
crre-si-oe \Jﬁa\\ [§aN \‘\Qﬁ =\ "3)?;‘-\ AN Y-S0
e -/ ) [ Deet me Cchange [ Addition
NAE AN
STREET ADORESS STREE] ADOHESS
CiY-S1-2P oTY-S1-2P
TRE [ Deiete e O cee [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CmY-S1-2p ITY-51-2P
TILE O oelze nne [Jcrange [ Adeition
UTTYY, S R — - . HANE - — . - - .
STREET ADDRESS STREET ADORESS
CrY-S1-2P City-Sr-wp
me [ Desets RE OcCrenge [ Addition
NAME RAME
STREET ADORESS STREEY ADDRESS
ony-§1-op ry-st.ap
e O peze e O Crange [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
City-SF-2p cry-51-29

11. ¢ haraby canlity that the imformation supplied with this filing does not qualify for the exermption slatad in Section 119.07{3Xi), Florida Statutes. | further certily that the information
ndicated on this report is true and accurate and that my signatura shall have the same legel effect s if mads under oath; that | am a managing member o manager of the
temitaq liability company or the recsiver or trustee empowerad to execute Ihis repgn as required by Chapter 608, Florida Statutes.

- KX-3S-05 G\ -00\-\ngy

AND TYPED QR PRINTED NAME OF HIGNING MANAQ! ER. MANAQZR, OR RESENTATIVE Desiee Oaylime Phore §

SIGNATURE: .




