2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Mar 16, 2005 8:00 am
Secretary of State

1. Entlty Name
FLECK HOLDINGS 3 LLC

DOCUMENT # L04000090169

02-21-2005 90176 049 ****50.00

Princlpal Place of Business

10820 WONDER LANE
WINDERMERE, FL 34786

Maiting Addrass

10820 WONDER LANE
WINDERMERE, FL 34786

30001764

T e

2 Principal Place of Business 3. Mailing Address
Suite, Agt #, etc. Suite, Apt. ¥, atc. 02162005 th-LLC CREEDS3 (1“%‘)
Ciy & Stata City & State & T2 Number Appiied For
S 1-0331 381 Not Appicable
e Country Ze Country E. Catifcate of Stahes Desired [ g&‘g‘""
8. Name and Address of Current Registered Agent T. m“mdmww
- - T T I Naw._ - A —
FLECK, PETER
10820 WONDER LANE Stieet Address (P.0. Box Number i Not Acceptable)
WINDERMERE, FL 34786
Chy FL ] Zip Code

8. The above nemed entity submits this statement for the purposa of changing its registered office or registered agent, or both, in tha Stats of Florida. | am farmiliar with, and accept
the abiigations of registered agenl.

SIGNATURE -
Sauhre, YOS OF Pribd Al OF rikiestired AOEl and Ut | apphcabie {NOTE: Ragsisred ADent uDNslure requved when remeteing) DATE

Filing Foo Ia $50.00 Moks check payabie to.~.; - * -

Due May 1, 2005 Florida Departmaent of Stato
9. MANAGING MEMBERS MANAGERS 10. ADDITIONS/CHANGES
TE MGR 01 Dekte LE M Ol o Badiion
AME FLECK, PETER RAKE Macret. MARRY— o’ B
saeEt Anomess | 10820 WONDER LANE meroness | (2.6 26 NEBTE LD L CLrcLe
arv-si-2 | WINDERMERE, FL 34788 avse | \anTeR— GaerOEr, CL - D107
e MGRM 1 Desas e el Crongy  3giAddition -
RAME FLECK, RICAHRD NANE M A eD X
STREETAUDRESS | 6328 MIDNIGHT PASS RCAD STEOAORESS | 0 o 2 o Y ar D N L EWT PASE RD,
a2 | SARASOTA, FL 34242 cry-g1-29 Ao a coTh, T DU
nne O e me Y Ochange [ Addtion
NAME NAME
STREET ADCRESS STREET ADDRESS
ary.st.2p - ) orr-s1-pp I
e 3 netan e Ocage (] Addtin
HAME MAME
STREET ADORESS STREET ADORESS
Ciy-sr-» OrY-S1-2¢
me ] Detets e D crenge [ Addion
NAME NAME
STREET ADORESS ST ADDRESS
orY-51-20 ory-S1-2¢
TRE [ oeien me Otrange [ Akion
NAME NAME
STREET ADORESS STREET ADDRESS.
CITY-ST-2P QY-S1-0

11, 1 hereby certily that the information suppilied with this filing does not qualify for the exemplion stated in Section ¥19.07(3)), Fiorica Statutes. | turther cartify that ths information
indicatad on this report is true and and that my signature shall have the sams legat effect as it made under cath; thal | am a managing member or manager of the
Jimited kabllity i siee empawered 1o executs this report ag required by Chapter 808, Florkda Stanntes.

SIGNATURE: .

2| 9\ e (4o7) 523 -Poron

Oft AUTHOWZED REPHESENTATIVE (=) Duinytrra

AND TYPED OR ARp(TTO Naler OF




