2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) . Feb 10, 2006 8:00 am

DOCUMENT # 105000023600 Secretary of State
- Ftyteme 02-10-2006 90166 028 ****55.00
3 PUTT HOBE SOUND, LLC o '
Princi‘r,‘.al Place of Business Mailing Address
6250 SE RIDGE ROAD 6250 SE RIDGE RQAD
e o ”l'l‘l“l““‘l‘ |H”||”| ||“| Ilm Il“l ““I ““I l““ ||m mm m lll.
2. Principal Place of Business 3. Mailing Address
(350 SE BRIDGE Kpad | (,050 SE PR1»VGE £oA)

Suite, Apt. #, etc. Suite, Api. #, elc, 1st MOORE CR2E083 (10/05)

City & State City & State 4. FE! Number Applied Far

020 - a?'-)llp q L,l ?_] Mot Applicable
Zip Country Zip Country . $5.00 Agaditional
5. Certificate of Status Desired E/ Foe Requirec; ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?%HSFC’)OPRF?‘OTSEP(E:EF:FA?TLCI)\I}I:ﬁﬁg%TOVX%RPJJQ{FE Street Address (P.O. Box Number 1s Not Acceplablie)

PALM BEACH GARDENS FL 33410

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered offlice or registerad agent. or both, in the State of Florida | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Siguaney, yped o prinled name of registied agent and wke i appkcable {NOTE Begstered Agent signalu s« reguared when feinsiaimig) DATE
Sl "JF{LE NOW'" FEE IS $50 00~
Make Cheok Payable to: Flonda Department of State
S Due By May1 2006 R
g. MANAGING MEMBEHS/MANAGERS 10. ADDITIONS / CHANGES
TLE MGR 1 Delete TITLE [ Change [ Addilion
NAME AIELLO, JOHN . NAME
STRELT ADDRESS | 6250 SE RIDGE ROAD STREET ADDRLSS
CiTY-S1-2IP HOBE SOUND FL 33455 CITY-5T-21P
1ITLE MGR O delete TINE [ Change [T} Addition
NAME DOWNIING, KEVIN NAME
STREET ADDRESS |§250 SE RIDGE ROAD STREET ADBRESS
CITY- 5T-ZiF HOBE SOUND FL 33455 CITY-51- 219
LR [ V7o~ . 1 netate WHE e [DJChange  [_] Addition
NAME ANDERSEN, GORDON NAME
STREET ADDRESS 6250 SE RIDGE ROAD STREET ADDRESS
GITY-51-21p HOBE SOUND FL 33455 CITY-ST-2IP
TITLE MGR O petete THLE [3 Change [ Additien
NAME AIELLO, TOM NANE
STREET ADDRESS (6250 SE RIDGE ROAD STREET ADDRESS
CiTY-ST-2P HOBRE SOUND FL 33455 CIFY-5T-2IP
TITE [ pelete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§T-ZP
TiTLE 3 Delete TITLE [J Change [ Addition
MARE NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-20P CITY-ST-71P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions conlained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signalure shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limiled liability company or the receiver or trustee empowered 1o execule this repart as required by Chapter 608, Florida Statutes.

"SIGNATURE: ) = 7% /5Q0¢ 792340 53 5D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHOHRIZED REFRESENTATIVE Daylune Phone #




