2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L05000023600

1. Ertily Name

3 PUTT HOBE SOUND, LLC

FILED
Feb 15, 2008 08:00 AM
Secretary of State

Princysan Piace of Businass Mailng Address
6250 SE BRIDGE RQAD 6250 SE BRIDGE ROAD i
e T Hll”l” |” mll I"" ||m IIW ||m "“l Hlll ”“l IW Ilm ||‘||’ W ‘ll’
2. Prncpd Place of Buamess - No PO Box # 3. Malhrg Address ‘
Suile, Apt. #. aic. Suite, AR &, &tC. 1st MOORE CR2E083 (10/07)
Cily & State City & State 4. FE{ Nimper Applied For
20-2469491 Nor Applicacie
Zin Country PN Country 5. Cortficate of Status Desired g gg.ggﬁ?;;mnal

6. Name and Address of Current Registorad Agent

7. Name and Address of New Registered Agent

CORPORATE CREATIONS NETWORK INC.
11380 PROSPERITY FARMS ROAD, #221E
PALM BEACH GARDENS FL 33410

Narme

Street Address (P.0O. Brx Number is Not Accepiania)

Ciy

FL Z'p Code

8. The ebove narmed entity submils tig staterment for the purpose of changing is registered ofice or registared agent, or ooth in the State of Flonda. tam famikar with, and accept

the obligations of registered agent.

SIGNATLIRE

GATE

9. MANAGING MEMBERS/MANAGERS

10. ADRDITIONS /CHANGES
TTE MGR ) ol TILF [ change  [] Additien
HHAME AIELLO, JOHN RAME
STREET ANDRESS |6250 SE RIDGE ROAD STREET ABGRESS
Gv-$T-2F | HOBE SOUND FL 33455 FITY-57-2
T MGR I petete TLE [ change [ Acditen
HArE DOWNIING, KEVIN NAVIE | MR
STREET ANDRFSS | 6250 SE RIDGE ROAD STRECT ADDRESS D2 PE AR
OrY-3T-20 |HOBE SOUND FL 33455 GITY-57-2:P
HILE MGR [ pelete Tifik DOl change [ Additicn
NAME ANDERSEN, GORDON HAME R
SIHECT AIDRLSS | 5250 SE RIDGE ROAD " STRLET ADDRESS ) |
CiTY-51-71P HOBE SOUND FL 33455 CITy-37-2iF
FILE MGR [ Dalate e [ change {7 kdditan
NAML AIELLO, TOM NAML
STREED ADUAESS | 6280 SE RIDGE ROAD SIRELT AEDRESS ‘
GiY-51-1P |HOBE SOUND FL 33455 CITY-8i-2:P !
T3 O Dstete TITLE O Change [ Aaditan
HARL NAME
STREET ADDRESS STHELT ARDRLSS
Cny sT-2k Y 512
TILE (1 Detete e Jchange [ Additan
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-ST-2 CITY-57-2P

11. | hereny cerlify tha: the isfyrmation suppiied win this filing does not quality for the exemphans containgd in Section 119, Florida Statutes. | furthsr certify that tha informason
ngicated ¢n this report is lrue and accurate and that my signalure shall have the same legal eftect as it made under camn: that | am a managing member or manager of the
rniled lab:dity company of the receivar o vustss empowerad 1o exscute this report as reguirsd Ly Chapter 838, Florida Statutes.

= el
SIGNATURE: _—" — = A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHQRIZED REPRESENTATIVE Caw Uapma P n




