2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 21, 2006 8:00 am

DOCUMENT # L05000008703

1. Entity Name
THREE DAYS PROPERTIES LLC

ecretary of State

04-21-2006 90014 044 ****50.00

Principal Place of Business

4228 HUNTING TRAIL
LAKE WORTH, FL 33467

Mailing Address

4228 HUNTING TRAIL
LAKE WORTH, FL. 33467

AT

2. Principalfiacgof Business 3. Mailing Add
AILY ionkr Tradl YLTE Hnkac T
Suite. Apt. #, etc. J Sunta Apt. #, etc. 04102008  Chg-LLC CR2E0S3 (11/05)
& State 7 ity & State 4. FEI Number Applied For
l.o\fy & WheTh ,(l- f.aQ Worth | 2C-1491S51r Not Appticable
. Coun Zip Coumrv 5.00 Additonal
%‘3\_‘ G q_ Utrr A’ fgu‘ L q_ Ot A- S. Centificate of Status Desired Eeo Reguired na
6. Name and Address of Current Registsred Agent 7. Name and Address of New Registered Agent
'lb.‘% Name
VAN ARKEL, TERENCE '
4228 HUNTING TRAIL - e Street Address (P.O. Box Number is Not Acceptabla)
LAKE WORTH, FL 33467 |
i ﬂ e XA - & 7o G
LN R ity ip Code
I N FL |

8.:The above nameq! Bntity, its thistgtatement for thif purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaﬁons offfegist, agantv ’
SiGNATURE & / { szm/ o6

‘demenﬁnwa

(NOTE: Rogistered AQent signatun: nequingd when Fainstaing)

" Fil Is $50.00 -
"gy%;y 1, 2006 :. o

Make check payable to

Florida Department of State

8. MANAGIMG MEMBERS/ MANAGERS 0. _ADDITIONS/CHANGES -

ME MGR . O etete e ﬁz’“ ‘G”‘W- Arelyst Do  (Sditon

RAME VAN ARKEL, TERENCE NANE von frikel

STREET ADURESS | 4228 HUNTING TRAIL STREET ADDRESS Q'z‘z_s' RSN r’ﬁ'

cv-s-zp | LAKE WORTH, FL 33487 ciry-S1-2p Lalla \NoF 1. 334

TIMtE ] pelete TME O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

cy-st-a CIFY-SI- 7P

TME 7 Detete IME [ Change [ Adition

HAME NAME <

STREET ADDRESS STREET ADDRESS o

CiTY-S7-21P CITY-5T-2F

TME 1 Detete TME [ Change [ Addition

MAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-SI-7IP

TME [ petete TIME O change [ Addition

NAME NAME

STREET ADDRESS STREET ADIMESS

¢TY-S1-29 CY-ST-2P

TMLE O vetete TILE [JChangs 3 Addition
'l NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF f CITY-ST-2iP

11. ) hereby certity that the information st
indicated on this report is true and acy
limited liability company or the recetv}

pz

op |

d with this filing does

quality for the exemptions cortained in Chapter 119, Florida Statutes. 1 further certify that the information
that my signatyife shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ed required by Chapter 608, Forida Statutes.

4 [isfog Cou)sts-ouas

Ay

SIG NATUSlGRNAETlJ:RE AnD rrrm{on NANE OF "

exaa:mj>
Qpiach, MANAZER

OR AUT

Daytime Phone #

/



