2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L05000022164 Jan 31, 2008 08:00 AN
1. Entiy Nama S
ecretary of State

THREE BROTHERS REAL ESTATE LLC l‘y
Principar Piace of Busingss Mailsg Address
P.C. BOX 14274 P.O. BOX 14274
e e ”ll”l” |” ||m |”” ||W||m ||Hl IIHl "m H“) iml I"N I(Ill‘ w ‘II’
2 Princpar Mace of Busingss - Mo P.O Box # 3. Mabng Address

Suile, Apt, #, 2o, ] Sute, ApL # eiz. 15t MOORE CR2E083 {10/07}

City & Stawe City & Staie 4, FEl Numoer Applied For

76-0784297 Not Applicable
zin Country 7ip Couriry 5. Cartihcats o Siatus Desired 1 $5.00 Adciticnal
Fee Required
6. Name and Acddress of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name

SEJF?.I%I%HHAEE:&\?\ISON LAKES DRIVE Street Adgdress (P.O Box Number is Not Accentapie)
TALLAHASSEE FL 32309

Cily FL Zip Cade

8. The above narmed entity submuts 7S statemen: for the purpose of changing its registered office or registered agent, of poth in the State of Flodida. | am familiar with, and accept
his obiigations of registerad agenl.

SIGMNATLIRE

Sigaiito ped o 2 ted aame of 19y 8 od agent and {1 ag DATE

i 3 '.7
Mak Check Payable to Florida Depanment of Staie

ol

Q. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

LE MGRM [ Doiere TITLE O change [ Acdition
RAME PETERS, CHARLES © NAME

STREETADDIESS [P.O. BOX 14274 STREET ALDPESS

CiTY-§7-21P TALLAHASSEE FL 32317 - CITY-<1-2P

e MGRM (] Delate TIE O Changs [ Adddion
HARE PETERS, BOBBI § KAME

STREETADORESE |P.O. BOX 14274 SIREET ADGRESS

OM-ST-7F | TALLAHASSEE FL 32317 Crrv <i-2e .. Hoa0o0aR3zT

FHINS [:_‘ Dalpte TiTLE UG g~ 'jU_l

NAME HAME

SIHEET ADUMLSS STREET ADDREDS

CITY-5T-71P CITy-2i-2p

TITLE, [ petare TITiE [ Change [ Addion
AR NAME

SIALET ADURLSS SIREET ADDFESS

ITY-5T-7IP CITY-3- 2P

THLE 1 Delete TITLE [ Change  [] Additen
1ARAE NAME

STRIZT ADDRESS STREET ALDRESS

GiTY-51- 2IF CITY-57- 2P

TIE [ pelee TILE O Change [T Audition
NAME NAME

STREET SDOAESS STREET ADDRESS

GIY-S1- 2P CITY-57-2F

11. | hereby cernfy (hat the information supplied witn 1his filing dues not guanty for the exemptions contained in Secnon 119, Florida Sratutes. | further certify that tha inlormation
indicated on this report is frue and accwale and that my signature shall have the same legal eftect as if made under vatn: that ) am a managing mernber of manager of the
limited fizbility company ot the receiver or ruslee ampowarad 1o exscula this report as requirsd by Chapter 608, Florida Statutes.

SIGNATURE: %@Z" / /% /-29-08 §50-S07-74SS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cato Sayl e Poorg #




