FILED

2005 LIMITED LIABILITY COMPANY Apr 20, 2005 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # L04000085612 E3a iR 04-20-2005 90043 024 ***158.75
1. Entity Name
PALM COAST INVESTMENT THREE, LLC
Principal Place of Business Mailing Address . q [} U 5 z 3 d . ,
3755 TTH TERRACE, SUFTE 101 3755 7TH TERRACE, SUITE 101
VERO BEACH, FL 32960 VERQ BEACH, FL 32960
S s O8O T
Suite, Apt. #, elc. Suite, Apl. #, etc. 02112005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Numiber Applied For
20-2%9 8930 Not Applicable
p Country ap Country 5. Certificate of Status Desirad m ?g'ggq mmm
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglatered Agent
Name
HUDSON, DOROTHY A
3755 7TH TERRACE, SUITE 101 Street Address (P.O. Box Number is Not Acceptable)
VERQ BEACH, FL 32960
City FL l Zip Code

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

SIGNATURE
Signature, lyped or printect narme of mgstered agant and Litie § ADPHCADIE. (NOTE: Ragiztaned AQen Sipnatee requirsd whan renstating) DATE

Filing Fee Is $50.00 Make check payable 10

Due May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TIRE MGRM O etete TILE [ Change [ Addition
NAME MCNALLY, ROBERTC ’ NAME
STREET ADDRESS | 3755 7TH TERRACE, SUITE 101 STREET ADORESS
ciry-sT-2P VERO BEACH, FL 32960 CITY-S1-2P
TmEe [ petete TTLE O chage [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CiTY-§¥-2P CITY-ST-2P
TITLE O peiets CTHLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
e [J Delete ME [3change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
THILE 3 Datete TITLE [l change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITy-ST- 2P
TME ] pele TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST1-2IF CIFy-ST-7IP

11. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this rapon is irue-eRg accurate and that my sngnatura shall have the same legal effact ag it made under oath; that | am a managing member or manager of the
limited liability companytr tha recliiver or trustee empowered to exgcute thig report as required by Chapter 608, Florida Statutes,

7'2?’7/ A F30 o

R, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytame: Phone ¢

SIGuNI\TUE'E'LE“E“s




