FILED
2008 LIMITED LIABILITY COMPANY Apr 28, 2008 8:00 am

ANNUAL REPORT ecretary of State

D.OCUMENT # 04-28-2008 90062 040 ***138.75
1. Enlity Name
THIRD PLACE PROPERTIES, LLC
Principal Place of Business Mailing Address
12 E. MAGNOLIA AVE P.0. BOX 1836 6003 101 2
EUSTIS, FL 32726 EUSTIS, FL 32727 . K o :
Suite, Apt. #, etc. Suite. Apt. 4. efc.
P 1e. Ap 04072008  Chg-LLC CR2E083 (12/06)
_Cily & State City & State 4. FEI Number Applied For
. 20-2369501 Nol Applicabie
» Courniry ® Country 5. Certificate of Status Desired O $5.00 adationat
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
: Name
FERREE, WILLIAMM |,
34503 PARK VIEW AVE._-' Street Address (P.O. Box Number is Not Acceptable)
EUSTIS: FL 32736
vl . .
EA ‘ Ci Zip Code
e : ity FL l 3
8. The above named entity subgnits tnis statement for the purpose of changing its registered office o registered agent. or both, in the State of Flonda. | am tamiliar with, and eccepr
the obligations of registered agent.
SIGNATURE i
Signatute, Iypeo Of Dnnted naffie of regisieted agen; and tiie it 2pphcabie. (NOTE Regrstered Agent signalure required when iemsiaing) DATE
-FILE NOWI!! FEE IS $138.75 Make check payabls to
After May 1, 2008 Foe will be $538.75 : Flarida Department of State
9. - MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TTLE MGRM [ Deiere TNE [J Crange (] Addition
NANE FERREE, WILLIAM M NAME
STREET ADDRESS | 34503 PARK VIEW AVE. STREET ADDRESS
iy -5T-2P EUSTIS, FL 32736 CITy-51-2IP
e O pelere TITLE D crange [ Agdinon
HAME HAME
STREET ADDRESS STREET ABDRESS
CHY-ST-7F CTy-8T-2IF
TIRLE 7 Delete TINLE [ Change [ Adgition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP Cv-87-he
TiTLE 7 Detere TME (O Cnange ] Agginon
NAWE NAME
STAEET ADDRESS STREET ADDRESS
LiTY-ST-21F CITY-ST-2iP
e [ Detere THLE [ Change [ Aacien
Haht NAME
SIREET ADDRESS STREET ADDRESS
CHY-ST- 2 CITY- §T-21P ,
ML O petete e [ Change [ #ackion
NARE .. NAME
| STREET 2DDAESS : STREET ADDAESS
| omy-sr.zp CITY-§T-71P
11. 1| hereby certily thal the information supphed with this filing aces not gualty for the exemptions contained in Chapter 118, Fiorida Statutes. | further certity that the infarmation
indicated on this report s true and accurate and 1hat my signature shall nave tne sarme legal eftect as it made under oath; that | am a managing member or manager of ine
limited liability company or the recerver or trusiee empowered 10 execute this repon as required by Cnapler 608. Florida Statutes.
/-_\ %—Y}A‘-—“"’ \N\)LLlAh A, Fffe/efg #14["3 252874072 |
SIGNATURE: : { !
BIGNATURE ANBTYPED OR PRINTED NAME OF SIGNING MANAGING MEMBESI, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Davime Prare ©




